2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000065138 May 04, 2000 8:00 am
1~ Ently Name Secretary of State

CH iNTERNAT‘ONAL lNVESTMENTS: lNC- 05-04-2000 90095 001 ***150.00
Principal Place of Business Mailing Address
ONE SQUTHEAST THIRD AVENUE ONE SOUTHEAST THIRD AVENUE - o —
SUITE 2200 SUITE 2200
MIAMI FL 33131 MIAMI FL 33t31-1716
" Suite, Ant. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number 5 08553 Applied For
) 6 03 Not Applicable
Zi A Z t iti
P Courtry o Couniry 5. Certificate of Stalus Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
MACAULAY' ROBERT B Street Address (P.0. Box Number is Not Acceptable)
ONE SOUTHEAST THIRD AVENUE
SUITE 2200
MIAMI FL 33131
M 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 Slale of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature requirad whan reinstaung} DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . itom Financi
Tax fiing requirement and elects to do 50, After MAY 1, 2000 Fee will be $550.00 10- Election Campaign finareing . $5.00 May Ba
= ’ Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
T PD O3 elete TITLE O Change ] Addition | &
HAME UNDERWOOD, PATRICIA NAME %’—
streer aooress | STREET 35, AVENUES 10-12 STREET ADDRESS )
CHTY-ST-2IP SAN JOSE, COSTA RICA CITY-57-2IP ﬁ
TIRE D O Gelete TITE (I Change ] Acdition | O
NAME BRENES, JOSE H NAME
srreer aooress | STREET 35, AVENUES 10-12 STREET ADDRESS
CITY-ST-21P SAN JOSE, COSTA RICA CITY-ST-2IP
TME D O Delets TIME O change [ Addition
NAME BRENES, MARCOS JR. NAME
smeeracoress | STREET 35, AVENUES 10-12 STREET ADDRESS
CITY-ST-2IP SAN JOSE, COSTA RICA CITY-ST-2IP
TITLE AS O Delete TITLE [OcChange [ Additicn
NAME JENKINS, FEDERICO NAME
seeT200Ress | ONE SE THIRD AVE STE. 2200 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33131 CITY-S§T-2IP
TITLE 3 Oefete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-51-2IP
13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further ceriify that the information
indicaléd on 1his report or supplemental reporl is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an at thean address, with all other like empowered.
RIS S5-N P r«,y;&(‘\r‘ rurwwl .’-‘-'r-‘-\\ X l l . ‘q ’
SIGNATURE: Edsm.cmdeﬂ. LIS G100 30¢-€10-T1)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTON Data Daytime Phone # d




