2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000080531

1. Entity Name

SUMINELCA INTERNATIONAL CORPORATION

Principal Place of Business

1mn%wﬁﬁgpcs
HIALEAH FL

Mailing Address

NW-BBTH PLACE
6246

19272
/IletEAH FL 3

2. Principal Place of Business

104 Crandon Blwvd

3. Mailing Address
104 Crandon Blvd

Suite, Apt. #, etc.
Suite 421¢C

Suite, Apt. #, efc.
Suite 421c¢

L

FILED
May 10, 2000 8:00 am
Secretary of State

05-10-2000 90117 030 ***150.00

TR

DC NOT WRITE IN THIS SPACE

City & State. City & State 4. FEI Number 65‘0862134 Applied For
Key Biscayne F1 Key Biscayne,F1l Not Applicable
Zip Courtry Zip GCountry " ; $8.75 Additional
22149 1. Usa 23149 - USA - ! 5. Ceru.nc_ate of _St_a_ius Des:r_ed B :l:l . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARIO R PARDO
'GLES|A§(Aﬁ0LFO Street Address (P.O. Box Number is Not Acceptable)
19222'N.¥l, B8TH PLACE +o4—erandonBivd—Suite421C
HIALEAH AL-33018
\ City . Zip Code
\ h Key Biscayne FL §3149
8. The above named\e?\‘tity submits tlis}staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE > MARIO R PARDO 4726/2000
SJgna!ura,{yped 0{ printad namae kl ragisterad agent and tlle if applicable. (NQTE: Registered Agent signature required when reinstating} DATE
9. This corporation iskligiblk:o satis#y\its Intangible FILE NOW!!! FEE IS. $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement andlects to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contripution. Added o Feas
(See criteria on back) ;| Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE DpP O Gelete THE O charge [ Addition | &
NAME PATINO, ALEIDA § NAME %
STREET ADDRESS | 19272 N.W. 88TH PLACE STREET ADDAESS g
CITY-57-7IP HIALEAH FL 33018 CITY-81-2IP g
THLE PT [ Delete TITLE ) Change (] Addition | O
NANE ALEJANDRO VICUNA g::;r oSS

STREET ADDRESS .

104 Crand

CITY-ST-2P Yo . andon Blvd Suite 421C CITY-ST-2IP

TinLe Ve o O Delete me - D) Change [ Addition
EAME 55 MARIO R PARDO ::I::EET ADDRESS

TREET AUDRE: .

S 2 igi C§andon Blvd Suite 421C Y- 5729
THLE S o 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS E; g(z}: A g DO gL IVARES . STREET ADDRESS
e -randon Blvd EE}EE 421¢ CITY-ST-2P
TITLE It A e R e [T pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T- 2P
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 corperation or the receiver or trustae empowerad to execule 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 attachment with an address, with all other like empowered.
-

L N T LR

[ . L AR LN

T ALEIDA PATINO

2/26/2000

SIGNATURE: ___ 455

SIG'NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




