2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

ENCOMIENDAS A HONDURAS CORP. ecretary of State

04-12-2000 90004 030 ***150.00

DOCUMENT # PO8000104724 Apr 12,2000 8:00 am

Principal Place of Business Mailing Address
1963-W-PLAGLER STREET 1063-WFLAGLER-STREET
STENG— STE N
MAMHFE-33T0” ‘ MIAMLEL-33136-109+~
us ug—"
T [ =1 [NV OR YR B
L7525 W 57 L2BD S5/ B S/
Suite, Apt. #, etc. Suile, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
APTT B~/ 0O e B O
City & State ' City & State ’ — 4, FEI Number Applieg For
forer s e Z. ) M/ Py s /! /,_ L ’ 65-0884395 Not Applicable
Zip ) Country Zip Country - —-~ . » ) \ i
3 = /—3-49 s 2 & a Vg2 [ P 5. Certificate of Status Desired. w2} - ‘?é% g‘gﬂﬁi{gm’na'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Vol i e o L GRS USSryav
SUSSMAN' VOHSA™ o Street Address (P.O. Box Numbear is Not Acce}t&%e) J— —
6753 SW 84TH P53 St/ FL ST S~
APT B-110 )
MIAMI FL 33156 . - ‘
e D FL |"53/%

8. The above named entity subrits this staternent for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.

/M&-M o (//0 72’//90

SIGNATURE

\,Siggjaturi;type%d name of gtzr)ed agent aend tige:ﬂlapﬂig‘ibt‘ei/ {NOTE: Registerad Agent signature required when reinstating} DatE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS. $150.00 10. Eisction Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution O Added to Fees
{Ben eriteria on back) 0 Make Chack Payable to Department of State -
1t QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PSTD (7 telets TILE O cChange [ Addition
NAME SUSSMAN, RICHARD JR : NAME
STREET ADDRESS | 6753 SW 88TH APT B-110 STREET ADDRESS
CITY-5T-2IP MIAMI FL 33156 CITY-ST-2P
TIMLE D O] pelete TITLE [1Crange [ Addition
HAME SUSSMAN, VOLGA : NAME
STREET ADDRESS | B753 SW 88TH APT B-110 STREET ADDRESS
omv-sT-2p | MIAMI-FL 33156 R oITY-ST-2P : .- L
TITLE 3 Celate e [ Change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2IP CITY-ST-2IP
TMLE O pelete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-2IP
TLE [ Delete TIMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TILE T Change  [] Addition
NAME ’ NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-ZIP CITY-51-7IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption 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; thal | am an officer or director
of the cerporation or the receiver or trustee empowered to 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 attachment with an address, with all other like empowered.

SIGNATURE: .= S (i "Gty tRZD OISO ARe~2E G,

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daté 7 Daytima Phare #

b
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—————— [~y G g g . Wy o T



