2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 23,2000 8:00 am
ecretary of State

04-23-2000 90009 023 ***158.75

DOCUMENT # PG8000088915

1. Entity Name

KONSTELLATION ENTERPRISES CORP.

Principal Place of Business

16545 S.W. B3RD AVENUE
MIAMI FL 33157

Mailing Address

16545 S.W. BIRD AVENUE
MIAMI FL 33157-3689

3. Mailing Adgress .

212\ tonce_de

2. Principal Place of Business

[654S SwW. 33 Auenue

e (IR RER VAL

T SulteTApITR gl T T e T s ——— = Bulle- Apl-#.elc. DO_NOT WRITE.IN THIS.SPACE

e ——— b,

sSuite 24o
City & State e e T . 4, FEI Number Applied For
Oy P FL ﬂo\(d\ @éf‘OlP’J‘,_‘F LQ‘RJ DA 65-0877773 Not Applicable
z 32 | S"? Courny fl -éé.l “5._[ LCO\LEUL-A . 5. Certificate of Status Desired M E‘g‘ggql'ﬁ?:;ﬁ(’"al

OSA

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
PRATS, GABRIEL Sireet Address (P.O. Box Number is Not Acceptable)
2121 PONCE DE LEON BLVD
SUITE 240
CORAL GABLES FL 33134

City Zip Code

FL

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 prnted name of registarad agant and tide 1t applicable. (NQTE: Registered Agent signature requirgd when reinstating} DATE

9. Thigcorpdration is ellgible to satisty its Intangitie —

e P ENOWH REE:S:$160:00
After MAY 1, 2000 Fee will be $550.00

=1 ~10: EléGtion Carripaighi Financing™—~—"$5.00 May Be
Trust Fund Contribution, Added to Fees

Tax filing requirement and elects to do so.
(See criteria on back) [

Make Check Payable to Department of State

11. OFFICERS AND OIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TME PeTD [ Deleie TLE VP: s , D. [ Change N’Addition
NAME BOTTiNI, MARCELO W NAME SAS5 , ROBERTO

STREET ADDRESS | Y6545 SW 83 AVENUE SREADDRESS | ) ¢ g iyg SW 2D 4 Auvenue

CITY-S$T-2P MIAMI FL 33157 CImy-ST-ZP Migras FEL 33157

Tine b (1 Delete e ) S Change [ Addition
NAME DOS SANTOS, AMERICO NAME

STREETADDRESS | 16545 SW 83 AVENUE STREET ADDRESS .
CITY-ST-2IP MIAMI FL 33157 CIY-§T-21P

TITLE [ Delete TITLE [ Change [ Addition
NAME I NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TILE 1 Delgte TIMLE (T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS )

CITY-ST-ZIP CITY-ST-21P

TITLE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP L CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP (\ CITY-ST-2IP

ot\gualify for the exemption stated in Sgction 149.07(3)(i), Florida Statutes. ! further certify that the information
d that my signature shall have the kame lekal effect as if made under oath; that | am an officer or director
ik report as reguired by Chapter 507 Florid Statﬁs; and that my name appears in Block 11 or Block 12 if

Il other like emBowered. \A \1
SIGNATURE: =~ - - ity éos)fﬁa*_lgag

SIGNATURE AND TVPEDYFI PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

13. | hereby ceriify that the infermation suppYed
indicated on this report or supplemental fepdkt isftrue and
of the corporation or the receiver or rusteg e Gl

Date

1

CR2E034 /99"



