-

2000 UNIFORM BUSINESS REPORT (UBR) ¢ FILED

DOCUMENT # P98000064674 Apr 26,2000 8:00 am
BRISTOL L'HERMITAGE INC. | ecretary of State
04-26-2000 90151 020 ***150.00
Principal Place of Business Mailing Address
520 BRICKELL KEY DR. STE 0-305 520 BRICKELL KEY DR. STE 0-305
MIAMI FL 3313 MIAMI FL 33131-2610
T s IR RRR
Suite, Api. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0853622 Not Applicable
“ip Couniry Zp Courtry 5, Certificate of Status Desired 0 $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROJAS' MARCO E Street Address (P.O. Box Number is Not Acceptable)
520 BRICKELL KEY DR, STE 0-305 :
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
Signatura, typed or printed name of registered agant and tilla f applicatie (NOTE: Registered Agent signature required when reinstaling) DATE
oo swos ot | ptor MAY 1, 2000 Feo willhe $55000 | *© ECcr Ganpsign rancing - $5.00 way 8o
= ) ' ’ Trust Fund Contribution, a Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D O pelete ME [ change [ Addition
NAME CHAMAT, CAMILO NAME
sTReeT aunress | 520 BRICKELL KEY DR, STE 0-305 STHEET ADDRESS
OITY-ST-2IP MIAMI FL 33131 CITY -ST-21P
THE O pelete TILE s (1 Change 28 addition
NAME NAME ROJ as, Marco E.
STREET ADDRESS sweeraooress P20 Brickell Key Drive, Suite 0-305
CITY-ST-2IP CITY-ST-ZIP Miami, F1 33131
TNLe ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2P
TMLE [l Delece TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-ST-21p ,
TITLE [ pelete TITEE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information

indicated on this report or supplemental is frue and gfurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ot the corporation or the receiver or i powered 1 cute this report as required by Chapter 807, Plorida Statutes; and that my name appears in Block 11 or Biock 12 i
changed, or on an attachment with efs, with all g like empawered.

L RN RIS
SIGNATURE: ____-"- <, At E = R as 4/6/2000 (305) 374-3800

SIGNATURE ANDTYPED OR PRINTED NAM%DF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CR2E034 (9/99)



