2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000104724

1. Entity Name

ENCOMIENDAS A HONDURAS CORP.

Feb 05, 2001 8:00 am
Secretary of State

02-05-2001 90035 017 ***158.75

Principal Place of Business Mailing Address

6753 Sw 88 ST 6753 SW 88 ST
APT BA10 APT B-110
MIAM! FL 33156 MIAMI FL 33156
us us
s smmm, oo~ MM
[0 S W &7h 27 & 752 St - £ S/
Suite, Apl. #,etc. SuitéApt. #, etzo DO NOT WRITE IN THIS SPACE
City & State . City & State — 4. FEINumber 6508 Applied For
/Lyf//?H/ ’ /:£ ' /Ly{/ ’f""/|/ /“/'33/“5_4 ’ 6 84395 Net Applicable
Zip Country Zip Country - . 8.75 Additional
33/\30 eSS P 3 3/_30 e/ S o0 5. Certificate of Status Desired ﬁ Eee Required

6. NMame and Address of Current Registered Agent

7. Name and Address of New Registered Ageni

vy

SUSSMAN, VOLSA

6753 SW 84TH ST S SSEG TSI BYIHTRT 2 PT B/
APT B-110 S
MIAMI FL 33156 Lo T I S Zip Cod

H TRy FL "5S¢

N Rrchnad BIB8 T, [L

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

W &»‘—‘"“'/vé(‘

SIGNATURE

/—Bo—o /S

Signature, typead or printed name of ragistsred agent and titla if applicable.

o

[NOTE: Registered Agent signatura required when rainstating) DATE

-

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so. ’
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Efection Campaign Financing
Trust Fund Contritution.

$5.00 May Be
Added 10 Fees

11. OFFICERS AND DIRECTORS 12. & FTZDIGNS/CHANGES TO CFFICERS AND BIRECTORS IN 11 .
TITLE PSTD Bk TITLE S IBS g V-T NOLF X onange ] Additon |
m— - - - - M, v’
S | 750 W 8T APT 81 | @RS S0 FE B ST TSP
\ —
Aty Py, 4. 238 o

orv-st-z¢ | MIAMI FL 33156 CTY-5T-2P T, S = i
TITLE D m TITLE L — 2/ ch 4 %Ehange [ Addition %
HAME SUSSMAN, VOLGA NAME SusSsS sy AV /_1)‘ 2L Sa M B D
streeT ADDRESS | 6753 SW 88TH APT B-110 STREFT ADDRESS | & T2 .5 B <> ‘f/ - 8 &
CITY-ST-2IP MIAMI FL 33156 CITY-ST-2IP i S B s~ Z 2/ S 6

* TITLE - - 3 pelete TITLE . . ~ [Ochange [ Additicn
NAME S a NAME
STREET ADDRESS - - STREET ADDRESS
CITY-5T-2IP - - CITY-ST-21P
TITLE - L . [ pelete TITLE [ Change [ Addilion
NAME = : ~ - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelstz TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CRY-ST-ZP
TILE 7 Delete TITLE [ Changs  [[3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

. CITY-ST-2P CITY-5T-ZIP

13. | hereby certify that the information supplied with this filing does not quakfy for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
ingicated 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 corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or cn an attachment with an address, with all ather like empowered.

~

SIGNATURE:

Sl

Sy~—v"

r-Bo-o’

SIGNATURE ANu@en OR PRINTED NAME OF SIGNING OFFCER O

H DIRECTOR

Date Daytima Phore #

AL6-2/E FrH A



