-2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000070903 May 14, 2001 8:00 am

1. Entity Name
r f
GRUPO MERCAIMPULSO INTERNATIONAL, CORP. sti_gigg 0(1) X *ggfoﬁe

Principal Place of Business Mailing Address

1800 WEST 49TH STREET 1800 WEST 49TH STREET
SUITE 207 SUITE 207

HIALEAH FL 33012 HIALEAH FL 33012

2. Principal Place of Busines 3. Mailing Address

o Wy or 0%, W% or | MMM

Suite, Apt. #, etc. | Suite, Apt. #, elc. | DO NOT WRITE IN THIS SPACE

2D0L 0L

City & Stale —_l: City & State «F 4, FEI Number 7 Applied For
HuaLean _ Hiacadn 1 2 650940723 Not Applicable
Zip Country Zip " Count » ) $8_75 Additional
3‘901‘24 o A 390; Q) ) éA 5. Certificate of Status Desired O Fes Foquired
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ( =
RIOS, LEOPOLDO Rio o, POLDO
! Street Address (P.O. Bbx Number isdiot Acceptable)
1800 WEST 49TH STREET B00 1. AW 4w 5
SUITE 207 '
HIALEAH FL 33012 _ SOowg 0L -
ity ip Code
/ Hisoean FL ["%%532
8. The above named entity, his statementTyr fhe ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE / 7& ax € /én f NOTE: R d Al d wh ) LiDA’TE l ol
rintefl naygie of registereglgentand title if applicable. [{ > Registerad Agent signature require &n reinstating
) R . \'—7 / ! FEE
8. This corporation is eligible 1? satisfy its itangible FILE NOWH! IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax f|||n'g requirement and elecis to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) J Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE PTD [ Detete THLE [ change ] Acdition
N TORBAY, CHARLES N
STREETADDRESS | 4440 NW 73RD AVE CCS 2670 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33166 CITY-8T-2IP
TOLE SVD O Delete TITLE [Jchange [ Addition
NAME TORBAY, MIRNA NAME
STREET ADDRESS | 4440 NW 73RD AVE CCS 2070 STREET ADDRESS
CITY-ST-2IF MIAMI FL 33166 CITY-$7-ZIP
TITLE B T T O belete TITLE i - T [ctange [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE O Delete TITLE ’ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ oelete TITLE [ change {7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my narme appears in Block 11 or Slock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: = LQizolol (2095588069

— -
M AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phene #

CR2E034 (10/00}



