2000 UNIFORM BUSINESS REPORT (UBR)

PEROZO, CIRO "BRILIEM ESUP\G: ,PALLA MARQUEZ
825 BRICKELL BAY DR STE 1846 Shee PO BATEE NoL Ao

MIAMI FL 33131
“HAIAMy FL - FL %3151

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

SIGNATUREﬁ i f ————

L

rl ]
Signature, typed or printed name of registered agent and title if applicable. 0 {NOTE: Registerad Agent signature requirad whan remnstating) DATE O ‘ / Z 4 / OO
L BRUILACMNRLVEZ BRILUSIA B RS

i -
9. This corporation is eligible to satisfy its Intangible | ~ "FILE Nowm 1S $150.00% - ~ - =|—= . N ) .
Tax fi\ingp?eztnrement%and elects loydo 80. ¢ After MAY 1, 2000 FEeE \I:usbgossasoo.oo 10. _E;Iecnon Campagn ElnanC|ng $5.00 May Be
= rust Fund Contributicn. O Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TIE PVST [ Delete TIME PVT D M Change [ Addition
NAME MARQUEZ, SIXTO J NAME MAR S VWKTO J

street AnoRess | CALLE 84 3F-110 LOCAL G STREET ADDRESS |~ a4 Nje. >F- O LOCAL &

orv-sr2¢ | MARAGIABO VENEZUELA cav-st2r (MARACAILRD VENEBZOE

TITLE DS . o Rnele:e TITLE 9 [ Change [ Adcition
HAME | MARQUEZ, SIXTO J NAME M ARQUEZ-, TORAYA,

sTreeT AD0RESS | CALLE 84 3F-110 LOCAL G STREETADDRESS [~y | £ @ 2P~ 10 COZAL. (=

CiTy-ST-2F MARACIABO VENEZUELA CImy-51-2p - [

TITLE R O Delste TILE [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P : CITY-S5T-2IP

me ] Delete e ST —-[JChange [ Addition -
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-2IP

TTLE O pelete TIMLE ;O Change - [ Addition
HAME NAME . B A

STREET ADDRESS STREET ADDAESS X . i
WCITY-ST-2P CITY-ST-2IP
fme ST SE L T @ o, O Deele . < TTLE [J Change [ Addition
NAME o NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST- 2P

13.:I'hereby certify that the information supplied with this filing does not qualif ® 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 apeHieEEny signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute tHI5 repért as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an §ddress, wittmall other like empewered.

SIGNATURE: AUIRED _oljz4]on  oi-53-6\-92%0

Date Dayiime Phone #

DOCUMENT # P99000065464 FILED
1. Entity Name A r 18, 2000 8:00 am
F.A. 1507, CORP. ecretary of State
04-18-2000 90209 039 ***150.00
Principal Place of Business Mailing Address
825 BRICKELL BAY DR STE 1846 825 BRICKELL BAY DR STE 1848
MIAMI FL 33131 MIAMI FL 33131-2920
T s A AN IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
———Ciy&S8State - oo . _ | City&State __ _ —— ____ | 4, FELNumber . ) . Applied For
. ) 6% -0‘??{652:*—“ NGt Appicabie |
Zip Country b 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

A

CR2E034 (9/99)



