—

5/9/00-90134-004-3150.00-$150.00

- 2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ‘ Ziow) ’73 Z F”_ED
RODRIGO SAMPER & ASSOCIATES, INC. /,.—-- -
Principal Ptace of Business Mailing Address s L r v s o
121 ¢jo: pavid J., Hart, |P.A SEORLTARY f STATE
24 St. Andrews Pl. ; TALLAHASEE [ -
%210 100 N. Biscayne Blvd. .HHabsg-E, FLORI’DA
Miramar, Fl1 33025 S“:ut‘.2 2600 '
. Miami, FL 33132
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number W |Applied For
Notl Applicable
- - " -
Zip Country Zip Couniry 5. Certificale of Status Desired a . $8.75 A_ddnjonal
Foe Required
5. Name and Address of Current Registered Agent 7. Namo and Addrass of New Registered Agent
Ll et T - [ R S [, MNama ——— e L - T —
Hart, David J. : ™ v oy - - — ——
.- el s Y e e . - - .F . O- Box. s Nat- i - - < = R SR
100 N. BT scayne Blvd Street-Address (P.O. Box Number is cceptabie)
Suite 2600 :
Miami, F1 33132
City FL Zip Code
8. The above named entity submits this statement for the purposa of changing its registerad office or registered agent, or both, in the State of Florida,
SIGNATURE :
Signatura, lypéed o prntsd nama of ragileied agadt and sde Il applicable (NOTE: Registened Agent signaiure required when relnsiaung) DATE
i L. . R ) . R NN F oy -asf;ng:fmr-ﬁm-a : "!“-i};"-‘(‘--'ﬁv :
8. This corporalion is eligible to satisty its Intangibls o ,gﬁg;gg%ygy}gég@&pm@ .;,_ : 10. Efection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. e éﬂﬂoﬂgﬁﬂgﬁ%ﬁggﬂﬁez%.ﬂﬂ 2 Trust Fund Contribution Addsd 1o Feas
Swe criteria on back IMake.Check Pavahlo to Dogay e State ‘
(Soocritria on back D {MassGheck Bayitls to Devsraniof S
11. OFFICERS AND DIRECTOR 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1) —
TTLE D. O pelete TLE Clchange [ Addition | 3
NAME Samper, Rodrigo NAME >
smrraviess | Calle 74 # 1-86 Apt. 102 STREET ADORESS %
CiTY-57-2IP Boqota . Colombia . CITY-s1-2IP &
TTLE O oeete TIME [ Change [ Aadilion | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-0P CITY-ST-2IP
ut: _ ) i (T Deete TILE B _ B i . _[Clchenge (7 Addition
NAME T - NAVE -
STREET ADORESS STREET ADORESS
CITY:§T:21p = = = ——m e = e e~ sl CITYST- 2P = — e — s s
TMLE O oelete BILE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -St-2p CITY-ST-2P
TME 1 Detete TITLE [ changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2I CITY-57-2IP
HHE 3 Delete TINLE [JChange ([ Addition
NAME NAME
SIREET ADDRESS | f STREET ABDRESS sp
LY - ST-20¢7 !\ CGITY-ST-2IP .
13. | heraby certity 1hat ihe infoymptdmsupplied wi S 'ling does not gualify for the exemption stated in Section 118.07(3){), Florida Statutes. | further certify (hat the information
indicated on 1his report o s al, nd accurate and ihat my signature shall have the same legal effect as if made under oalh; that { am an officer or director
of the corporation or the ar s Lr lo @xecute this report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 11 or Block 12 if
changed. or on an attach ith gl @ 4 iyl other like empowered. .
!/
SIGNATURE: _’ ; s oo
SIENATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ [T Daytime Prona #




