]
2002 UNIFORM BUSINEéS REPORT (UBR)

DOCUMENT #

P99000062239

FILED

May 14, 2002 8:00 am
Secretary of State

|
3
]

1. Entity Kme 2
AMPARQO BOTERO OF FLORIDA, INC. 05-14-2002 90281 029 ***150.00
Principal Place of Business Mailing Address
2601 S BAYSHORE DR. SUITE 1400 260t § BAYSHORE DR. SUITE 1400
MIAMI FL 33133 MIAMI FL 33133 .
. § 3 - ’i?'
. e'.‘
2. Principal Place of Business 3. Mailing Address
Suite, Apl. # elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number . Applied For
65.1097686 Not Applicable
e C ]| - (Eciun__try* B _Zounty - | 6. Cenificate of Status Desired O--- $8.75 Additional _ _
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
LT e N - et Name c - : - ~
DURAN, ALFREDO G Streel Address (P.C. Box Number is Not Acceptable)
2601 S BAYSHORE DR, SUITE 1400 .
MIAMI-FL 33133
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed er printad name of registered agent and tite if applicable, {NOTE: Registered Agent signature required whan rainstating} DATE
[
. S L ) "
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |S. 331‘50.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will b $550.00 Trust Fund Contribution Added to Foss -
{See criteria on back) O Make Check Payable to Departnient of State '
3
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [X] Change [ Addtion | S
NAVE BOTERO, AMPARO NAME BOTE=RD PMPREO - >
streer anoress | 18671 COLLINS AVENUE, APT. 3203 staeeT aooness | | RS 1 Collins pPIe. RPFT3203 §
arv-st-ze | SUNNY ISLES BEACH FL 33016 CITY-1-21P () w”? ISLES FL 3360 léJ -
TILE O pelete TITLE O change [ Addition § &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ - oL - = e Rooy-sTzR, . .. — - - . -
e 7 Delete TITLE [JChange [ Addiion -~
= NAME . e o e e . P ._,N:“ME N S '
STREET ADDRESS I STREET ADORESS oo AT e e
CiTY-ST-2P CITY-ST-ZIP
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-3T-7IP
TmE (7 Delete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-8T-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21p CITY-ST-ZIP

SIGNATURE:

changed, or on an attachment

an address, with all other like empowered.

S

Lo S

AmpPalo
Bo7EL0

CC P M

A eyt

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
. of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y-22-02 30555926

NG QOFFICER OR DIRECTOR

Date

Daytime Phone ¥

i




