2300 UNIFORM BUSINESS REPORT (UBR)

FILED

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in ine Siate of Florida.

SIGNATURE .
Signature, typed o printed name of registered agent and Lte | anplicable. {NOTE: Registarad Agent signalue requirad when renstaling) OATE.
) . ) o . ] , ) as wum ‘r.\s‘swmq.?‘&‘*\‘:v, .
¥ Taciing e pnt seats o ﬁ e S A sa e 10. Elesion Campagn Fnancig g $5.00 by s
{See criteria on back) o ; Trust Fund Contribution. Addad 1o Fees

11, OFFICERS AND DIREC ORS 12, " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE b - O pelete TITLE P/D EXChange [ Adaition

NAME COSTA, FRANCISCO hahdt Costa, Francisco

sincer sooress | 520 BRICKELL KEY DRIVE SRETADRES 1520 Brickell Key Drive, Suite 0-305

Ciry-s7-21P MIAMI FL 33131 ‘ Cry-§1-217 Mi{ami_  F1 23141

T 3 Delete TLE AS O crangs XX addimion

NatE HAME Stanham, Nicholas ‘

s TREHTES | 520 Brickell Key Drive, Suice 0-305

CITY-§T-2IP CAY-ST-ZiF

Miami—Fl—33131

TITLE 7 Delete TITLE ] O Change [ Acditien

HAME HAME

STREET ADDRESS STREET ACDRESS

CITY-5T-217 eTY-ST-21F

TILE T deiete TiTLE . Cchange ] Aadition

NaliE N

STREET 4DDRESS STREET ADDRESS

CITY-ST-21P . ) CITY-53-21°
" nmE T palete B B [ Change [ Additien

HAME HAME

STREET ADDRESS STHEET AQDRESS

CHTY-ST-2iP CiTY-5T- 2P

TiILE O Dalete TILE [ Change 3 audision
- NAME HAME

STREET ADDRESS . . STRECT ADDRESS

CiTy-ST-21p Ty -S1-21F

13, 1 hereoy cemiy that the information supplisd with this filing does not qualify for the exemplion stated In Section 119 07{3)(i), Florida Statutes, | further cerlily that the intarmation
indicated on this report or supplemental repcrt is yUE ana accurate and that my signature shall have the same iegal effect as if made under cati; that F arm an officer or dilector
of the corporation or the feceiver of trusts red 1o execute this report as reqmer by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atachment wit all cther ike empowered.

SIGNATURE:

Nicholas Stapham 4/28/2000  (305) 374-3800

SIGNATYRE ArQTYFdf DFW NAME OF S:GMING OFFICER OR DIRECTOR . Dae Cavtian Phiss o

e

DOCUMENT # .
DOCUMENT # PG8000043803 May 19, 2000 8:00 am
FCS AMOCO, INC. . Secretar Yy of State
‘ / . 05-19-2000 90048 043 ***150.00
Princinal Place of Business Mailing ~ddiess /
+ 320 BRICKELL KEY DRIVE. 520 BRICKELL KEY DRIVE
. SUITE 0-305 SUITE €-305
“Miaml FL 3313 ; MIAMI FL 331312610
AN . |
2. Pr‘m\(:‘ifi Place of Business ' \ 3. Mailing Address ' - | .
Suite, Agt, #, etc. Suite, ADL. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State . 4. FE! Number . Applied For
‘ : 65-0919631 Mol Apolicable
Zip . Country Zip Courry 5. Certificate of Status Desired [ ?g'gesqﬁid;ﬂo”al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' MName ' '
STANHAM NICHOLAS Street Addrass (P.O. Box Number is Not Acceptanie)
520 BRICKELL KEY DRIVE
SUITE 0-305
MIAMI FL 33131 = _ £ o



