2000 UNIFORM BUSINESS Rl—é‘i.’ORT (UBR) FILED

DOCUMENT # P99000062239 Sgp 12,2000 8:00 am
e o ATER( ecretary of State
AMPARO BOTERO OF FLORIDA, INC. N
09-12-2000 90020 016 ***550.00
Principal Place of Business Mailing Address
2601 S BAYSHORE DR. SUITE 1400 2601 S BAYSHORE DR. SUITE 1400
MIAMI FL 33133 ) MIAMI FL 33133
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ra
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Couniry Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Currént Reglistered Agent 7. Name and Address of New Registerad Agent
& Name

&
ggﬂ?g’ﬂﬁl.:g:ggEGDR SBﬁE 1400 o - Street Address (P.0. Box Number is Not Acceptable}
MIAMI FL 33133 &

e

& City Zip Code
K FL
8, The above named entiyfﬁbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
ra
SIGNATURE
Signature, typed or printed name of registered agant and ile i! applicable. (NOTE: Registered Agent signalure réquited when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 , . o
10. El F
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 .Erj;t Igsn%agoﬁ:ﬁ;tig:_lammg 0 ;?dsd;sg(t)ohgzi SBB
(See criteria on back) | ' Make Check Payable to Department of State '
11. OFF{CERS AND DIRECTORS - 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D I pelete ITLE [C) Change ] Addition
NAME BOTERO, AMPARO NAME _
STREET ADDRESS | JOROT THANBERRY. WRYs ARSI smeeraconess | 18671 CollinsAve., Apt. 3103
OTY-ST-ZP | SAMBMEGRASEK SM0X ov-st7p |Sunny Isles Beach, F1 33016
TITLE ’ ' O oelete TITLE 7] thange £ Acddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CNY-ST-2P
TILE : " [ Delete TITLE [J change (] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P N ) B oITY-§T-2P
TITLE [ Delete MiE ’ [ change [ Addition
NAME MAME ’
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP _ - CITY-$T-2IP .
TITLE [ petete TME [ Change  [] Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE ] pefete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP CITY-§T-2IP

13. | hereby certify that the information supgplied with this filing does not quality for the exemption stated in Section 119.07&3)(0, Florida Statutes. | further certify that the information
- indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or tgustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment withMn addrass, with all gther like empowere

Z d‘é:é G700 QN')G) 27-2127

f '4‘,’_
SIGNATURE: X SUAGAC AT A

QF SIGNING OFFICER OR DIRECTOR Dete Daytime Phone ¥

CR2E034 (5/00)



