2000 UNIFORM BUSINESS REPORT (UBR)

1. Eniiy Name Mar 02, 2000 8:00 am
MUNSHY CORPORATION Secretary of State
03-02-2000 90019 017 ***150.00
Principal Place of Business Mailing Address
C/0 ROTH. ROUSSO & BENJAMIN. P.A. C/O ROTH. ROUSSO & BENJAMIN. PA.
9350 SCUTH DIXIE HWY. PH2 9350 SCUTH DIXIE HWY. PH2
MIAMI FL 33156 MIAMI FL 33156-2344
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
[$-0952983 Not Applicable
Zip Country Zp Country 5. Certifcate of Staws Desred ~ [] $8+73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
U o e e Ti e o — . —MNams —— e —_
ROTH, LEONARDO A Street Address (PC. Box Number s Not Acceptable)
C/0 ROTH, ROUSSO & BENJAMIN, P.A.
9350 SOUTH DIXIE HWY. PH2
MIAMI FL 33156 . .
City Zip Code
. FL
8. The above named entity #dDmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida,
SIGNATURE L
Signature. t¥bed or printed name of registerad &gﬂ:}nd tile if applicablé, {NOTE Refftsiered Agent signalure requirad when reinstating) DATE
9. This cerporation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 10. Elects \an Financ
Tax filing requirement and slects to do so. Atter MAY 1, 2000 Fee will be $550.00 0 is; Ezn%ag ;?:?bnu“:: rend O i%egqohgzif e
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TITLE DPT O elete e [Jchange [ Addition
NAME CUENCA, JULIO A NAME
STREET ACORESS | AVDA. CORRIENTES 2602, ESQ. PASO 1046 STREET ADDRESS
orv-s-2¢ | BUENOS AIRES, ARGENTINA cy-s7-2p
MLE Dvs [ Dedete TITLE [(JChange [ Addition
NAME FIORILLO, LILIANA NAME
STREET ADDRESS | ANDONAEGUI 2190, PISO § STREET ADDRESS
Chy-st-zip 1431 BUENQS AIRES, ARGENTINA ey -S1-7
TITLE [ pelete TITLE O change [T Addition
Wawe - - | R e ey | R V1Y Sy - - : - —_
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§7-ZIP
TITLE 7 Delete TITLE [(Jchange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
| TME O Delete TITLE [ change T Addition
' NAME NAME
STREET AGDRESS STREET ADDRESS
OITY-ST-20P ﬂ CITY-ST-ZP

13. | hereby certify that the informatfon supplied with this filing does not quality for the exemption stated in Section 112.07(3)(1}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repor)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 re€eiver or trustee epipowered ta execute this report as reqyked by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment with an addygss, with alf other like empowered.

S 0 :
SIGNATURE; = I_-%azllcm;ﬁ;ms ﬁof:,_\"_ Fed 16~ Zc;noo ( ?og) %‘{Ph;m§2 22

CR2E034 (9/99)



