200§0 UNIFORM BUSINESS REPORT (UBR) FILED

r
DOCUMENT #
DOCUA P99000015215 Apr 26,2000 8:00 am
MERCOSUR INVESTMENTS, INC. ecretary of State
04-26-2000 90174 027 ***150.00
Principal Place of Business Mailing Address
1393 SW. 1 STREET 1393 SW. 1 STREET
SUITE 300 SUITE 300
MIAMI FL 33135 MIAMI FL 33135-2321
T S IR RC AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
¥ i
City & State City & State 4, FEI Number Applied For
= Not Applicable
7ip Country Zip Country 5 éertificme of Status Desired [ $8'75 Kdditianal
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RAMIHEZ, MANUEL A Street Address (P.O. Box Number is Not Acceptable)

1200 BRICKELL AVENUE

SUITE 1440

MIAMI FL 33131 City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
s dasa” """ | Attr Ma 15000 Foowll be Sss000 | "0 EecinCamosgnFinng - $5.00 way e
gre i ’ . Trust Fund Conlribution. ] Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE O change [ Addition
NAME CORRAD!, GIANANI HAME
sTReET ADDRESS | 1393 S.W. 1 STREET SUITE 300 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33135 CiTY-$T-2P
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . J CmyesTZR VL - .
TITLE [J Delet THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
1 CITY-$7-21P CITY-ST-7P
b OTILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY 517 CTY-5T- 78
TMLE [ Dalste TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP n CITY-ST-ZIP

13. | hereby certify that the information supplfd with this filifg goes not qualify for the exemption stated in Section 119.07(3){i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental f4port is true afd af:curate 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 ths recgier or trusfef empoweredfto gxecute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachy pss, with alfothr like empowered.

SIGNATURE: (AR COLLA 4/ (2 Joo JOA Q42616

NAME OF SIGNING OFFICER OR DIRECTOR I thte \ J Daytima Phone #

CR2E034 (9/99)



