2000 UﬁIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000030243 Mar 01, 2000 8:00 am

1. €ty Narre Secretary of State

Principal Place of Business Mailing Address
175 FOINTAINBLEAU BLVD. 175 FOINTAINBLEAU BLVD.
SUITE 2G3 SUITE 233

MIAMI FL 33172 MIAMI FL 331724511 wrzgwr-( \
T any [ T sne | AHMRIGRAR

! Suite, AE #, e&c’. Sﬁe. Apt ¥, etc. - DO NOT WRITE IN THIS SPACE

2-Gb
Applied For

" City & State’ .F— City & Stale 4. FEI Number
M\ &N;\ . Lﬂ M VR A ‘F\-ﬂ (ps = O"l\ -Sq la ) _ 1ot Applicable-

CR2E034 (9/99)

Zip = Country - Zip e —| - Country--- - — == ) $8.75 additional
;4 5. Certificate of Status Desired O ' )
33 T \J Sg 331 JSA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘éb
Ro L‘Po Aoad Cﬁw\poS
AMPUERQ, SERGIO Street Addrggs (PO, Box Number is Not Ac eeiabla )
11513 NW 4TH WAY 1 19S TostmnehEay Bwe W 2 &6
MIAM i72
AMI FL 33 , | M AM, T
Gity N ZipLCode
V Aeas FL | *3%5 2
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both. in the State of Florida.
. - g
v zém-;; ’ | l
SIGNATURE ¢ e e L 21500
Signature, tynwd or printed name of et ered agent and T M EpDRapIe. (NOTE: Registered Agent signature required whan reinstating} DATE
’ &
) o & . W
9. This corporation is eligible to satisfy its Imangible FILE NOW!!! FEE ES. $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 - O
i = Trust Fund Contribution. Added to Fees
| {See criteria on back) O Make Check Payable to Department of State
L
i— 11, QFFICERS AND DIRECTORS l 12. ATRYS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD B Delete TIMLE ’”' Y p . M Change " ™ Addition
v AMPUERO, SERGIO ‘ - L YiBmRgie Apusre
STREET AODRESS | 191513 NW 4TH WAY - stheet aooress | H TS :FON_!-NN 'E“.BLEA\J BLM& _‘#2- &6
orv-sT-2P |- MIAMI FL 33172 CTY-5T-2IP Muban, T LA~ 331V,
e ] Deiete TTLE Po [ Change Adition
NAME _ ' NAME Rodolho H'bAC‘. CAMEO é 4%
STREET ADDRESS sreeranoness | 171§ Foatamebluav Ble 2G6
CITY-ST-21P om-szE (MAN T L 33T
Time [ elate THLE et [Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE O petete TIMLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this repart 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 cerporation or the receiver or trusiee empawered tgrexecite thistaggrt as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an aggsesEs #ther like empowgfel
; B .
SIGNATURE: 7/ =%, 2|1l (20£)uBs-2400
gaNING OFFICER &R DIRECTOR Cate ~ Daylume Fhone #




