2000 UNIFORM BUSINE$S REPORT (UBR) FILED

r
DOCUMENT # P98000061110 .
bt ‘ Mar 20, 2000 8:00 am
AMERICA ALWAYS CORP. Secretary of State
03-20-2000 90034 004 ***150.00
Principal Piace of Business Wailing Address
141 N.E. 3RD AVENUE 141 NE. 3RD AVENUE
SUITE 404 SUITE 404 )
MIAMI FL 33132 MIAMI FL 331322221 LUUVIJTYHY(
Suite, Apl. #, etc. Buite, Apl. #, ele. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65 08602 Applied For
36 Not Applicable
Zi Count i Countr iti
® ouniry Z, ountry 5. Certificate of Status Desired | $8.75 Addntlonal
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
ENGELMAJER’ MANUELA Street Address (P.O. Box Number is Not Acceptable)
141 N.E. 3RD AVENUE
SUITE 404
MIAMI FL 33132
| City FL Zip Code
8. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registersd agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
) o o ‘ m
9. Ihlsfi:.orporatpn is ehglb:;e t? s?uffydlts Intangible FILE NOW!l! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May B
axtling r squirement and elects 1o da sO. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P " O oetete TITLE O change [ Addition
NAME GENIS ARANUA, VICTOR NAME
smeerAcoress | PENYSSEGAT 15 FASE 3, BLZ, C8, PUESLO AEAU STREET ADDRESS
CiTY-$T-2IP AZIEANTE/SPAIN . CITY-ST-21P
TLE VP " Delete TITLE [ Change [ Addition
NAME ENGELMAJER, FRANCOIS NAME
sTREET ADDRESS | GO0 W. 51ST TERRACE STREEY ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33140 _ | omy-si-zp .
TLE —{-8T - - [ Deles THILE [ change [ Additicn
HAME ENGELMAJER, MANUELA NAME
staeet aooress | 600 W. 515T TERRACE STREET ADDRESS
CITY-37-21P MIAMI BEACH FL 33140 CITY-S7-2IP
TILE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TILE (7 petete TITLE [ cChange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
Cy-s1-2@ GiTY-S7-21P
TILE [ petete Tme [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2P
13. | hereby certify that the information supplied with this filing t:loes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Black 11 or Black 12 if
changed, or on an attachment with an adgreas, with all op#er like mpowered.
SIGNATURE: O y sa® o T @J—wﬂlﬂ—
SIGNATURE AND TYPED OR PRINTED NAM# SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

14 U

1]
3

CR2EQ.



