' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am

DOCUMENT #  P99000062239 ecretary of State

1. Entity Name
AMPARQ BOTERO OF FLORIDA, INC.

04-16-2003 90115 034 ***150.00

B IPCF70

A

Pnnmpal Place of Buginess =~ R Mallmg Acdress
. E- - . 260118, BAYSHORE DR SUITE 1800
MIAMI FU 3133 - 2 AR
3 .;4.:", . ‘f:"_;, ‘;s." ) R
L)
2. Principal Place of Business . 3. Mailing Address
— -
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF ?AAK!NG CHANGES
City & State City & State 4. FEI Number } Applied For
65-1097686 i Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. _ Name
DURAN, ALFREDO G —

Streat Address (P.O. Box Number is Not Acceptable)

2601 S BAYSHORE DR, SUITE, 1400 ..
MIAMI FL 33133 - - e

City FL Zip Code

8. The abuve nan{]ed entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oty atloné of regmtered agem ;

SIGNATURE

e Slgnmm typed or pnnted name.nf registered agent and tille i applicable (NOTE: Registerad Agent signature required when reinstating) DATE

CR2E034 (10/02)

lﬁ;‘t NOW !3 i:;?[“‘%sgsgg 00 N 9. Eiection Campaign l-jinanLing $5.00 May Be
: Trust Fund Contribution. O Added to Fees
Make Oi'{é%liﬁgyabﬁ tq Floridg I}gpartment of State
“ OF?!CEHS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D & ] Delete TIMLE O change [ Addition
NAME BOTERQ, AMPARO ; &+ NAME
streer aporess | 18671 COLLINS AVENUE APT. 3203 STREET ADDRESS
CTY-ST-ZP SUNNY ISLES FL 33160 CITY-ST-2IP
TILE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TIME [ change [ Addition
NAME NAME ‘
STREET ADDRESS e i e e e e || STREETADDRESS | e o L _— -
CITY-ST-2P CITY-3T-2IP |
THILE 3 Delete TILE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-7P CITY-ST-2IP |
TITLE O3 Oalete TILE | [ change [ Addition
NAME NAME ‘!
STREET ADDRESS STREET ADDRESS \
CHTY-ST-2IP CITY-ST-IP 1
TME [ Delete TITLE [OJchange (] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP K CITY-ST-IIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal eftect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter, 607, Florida Statutes; and that my name appe?s in Block 10 or Block 11 if

changed, or on an attachment with an address, with,a)! ather like empowerad.
P P 2 2,7,

SIGNATURE: RADGpERN 7Nl Anpace BY M m//u//dj

” BIGNATURE AND PRINTED OF SIGNING OFFICER OR DIRECTOR Dhte Daytime Phone #




