2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000083910

1. Entity Name

PORCELITOS CORPORATION

C“-‘

T o -

May 14, 2001 8:00 am
Secretary of State

05-14-2001 90064 015 ***150.00

Principal Place of Business Maiiing Address

2999 N.E. 191ST STREET.STE.900

AVENTURA FL 33180 AVENTURA FL 33180

2999 N.E. 191ST STREET.STE.500

gi 1OV

.

MW

2. Principal Place of Business 3. Mailing Address
oo e A = e o e el DU DU L it i e
Suite, Apt. #, etc. Suite, Apt. #, etc. -« DO NOT WRITE IN THIS SPACE
-~
City & State City & State 4, FEI Number 65-0949903 Applied For
Not Applicable
Zi Count Zi Count iti
4 P ountry P ouniry 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 Reglstered Agent

SCHIFFMAN, ADAM R
2999 N.E. 191ST STREET,STE.800
AVENTURA FL 33180

Neme HARA  MERCAU

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

1147 sw 881l <1 - A D-loy

Y MIAMI FL

g Code

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,

SIGNATURE K% % §%W’

1//5’0 /0/

Signature? e T applicabne.

Siered Agent signature required whan rainstating)

/ DATE

~|7 97 This corpdration is eligible o satisfy its intangibie_

e FILE NOWNLEEE 1S §15000_ _ _ __

Tax filing requirement and elects to do so.

After MAY 12001 Fae will b $550:00 == |

-=H—Eteaton Gampair-Finaneing —————

$9.00may Be—
T Trost FUnt GoRtribution —==[-1- = Addsd.to. Fees____

(See criteria on back) a Make Check Payable to Department of State —
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TIMLE [ change [ Addiion | S
A PORCEL, ALBERTO G NavE 2
sracer anoess | AVENIDA DEL SESQUICENTENARIO 4540 STREET ADDRESS 3
CiTy-51-21P BUENOS AIRES,ARGENTINA CITY-ST-2IP i
[
TILE STD O belete TITLE O Crange  (J Additon |
NAME CARAF, MARIA SOLEDAD NAME
_ STREET ADDRESS | AVENIDA DEL SESQUICENTENARIO 4540 STREET ADDRESS
S CIY-ST-2P BUENOS AIRESARGENTINA ™~ - --f crv-stzp - | - - - i Lt e o’ g e e alm
TITLE [ pelete TITLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- omy-g-aP Do - - - CITY-5T-2P —- . .
TITLE 7 Delete TITLE (3 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-ST-2IP
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP

13. | hereby certify 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 tfrue and accurate and that my signature shall have the same legal effect as if made undér oath; that | am an cfficer or director
of the corporation or the receiver of tn eemmpgowerad lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if.

wnh all other like empowered,

changed or on an attachment Wll

///3’0 o/ F05-4/7-

?Oé’?

e e o e ot e g s

PED OR PRIN’!’ED NAME QOF SIGNING OFFICER OH DIRECTCR
S SA T S s o

Dawme Phone #

A T,

D e

==



