2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000038924 ~ Aug 08, 2000 8:00 am
" AMERIFARMA, ING. \// Secretary of State

08-08-2000 90011 041 ***550.00

Principal Place of Business Mailing Address
1402 . BRICKELL BAY DRIVE 1402 §. BRICKELL BAY DRIVE
APT. 803 APT, 803 v e iva
COCONUT GROVE FL 33131 COCONUT GROVE FL 33131 tew
s e SR R
«d
33m9 sw 379 Ave 3379 sw_ 3¢ Aw
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
A{/:n/y ,3 it:tc; Fen ’::{n:; ﬁl Ei:/&me ; FL 4. FEINumber  GR-(J835439 zﬁfi::) I'i::;bl
. 1 i ' e
Z%a IQ.S' Country 2'3 3 / 4_ s Country 5. Certificate of Status Desired O geae‘gesqlﬁgﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — - [ —— i ~ g e —— e f —— — - _,Name. —— - — =L - — e e e R e —_
ﬁﬁ%bﬂg}o&" Street Address (P.O. Box Number is Not Acceptable)
200 S. BISCAYNE BLVD., SUITE 4800
MIAMI FL 33131

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or prirted name of registered agent and tite if applicable, {NOTE: Registered Agent signature required when rainstatng) DATE
9. This corporation is eligible to satisfy its Intangible ' FILE NOW!1! FEE IS $550.00 10. Brect N )
i ) B . Election Campaign Financing $5.00 May Be
Tax 1|ILnlg rgquwement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 - Trust Fund Contribution. 0 Addad 1o Fees
(See criteria on back) 0 Male Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE P O Defete TITLE [l change [ Acgdition
NAME GUILLERMO, ORTIZ NAME
sweerabbrEss | 1402 BRICKELL BAY DR.(803) STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-S1-2P
TITLE O petete TITLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-2IP
THE O Delete THLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2% CITY-ST-2IP
TILE [ Deigte TILE [J Change T Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST- 74P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O Dpelete- TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P A CITY- 5T-2IP

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplem d accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of tusteelempowered toyexacute this report as required by Chapter 607, Florida Statutes; andfthat mg name appears in Block 11 or Block 12 if
changed, or on an attachment witti ar| addfass, with afl othkr like empowered.

SIGNATURE: | EE@UME@ 7 M D7 Ios-gs4-4de

NG OFFICER OR DIRECTOR Date * Daytima Phona #

13. | hereby certify that the infermatio




