2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

P.0. BOX AMERICAN INC.

DOCUMENT # P99000093055

Principal Place of Business

7370 NW. 36TH ST. #3254
MIAMI FL 23166

Mailing Address

7370 NW. 36TH ST. #3251
MIAMI FL 331666738

2. P‘irzifaﬂ?e of Bus'inﬁs]s 73

Ave

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

I

FILED .
May 05, 2000 8:00 am
Secretary of State

05-05-2000 90010 002 ***150.00

DO NOTWR

|
I

TE IN THIS SPAC

L

SOL, FERNANDO

MIAMI FL 33166

7370 N.W. 36TH ST. #325-

i & State F City & State 4. FEI Nu . Applied For
I M I LDR I D A/ ES - O q g5 Oq 0 Not Applicabie
i Countr Zi i .
I \ 2 (P UUYQ A. P Country 5. Certificate of Status Desired ,_‘E_ﬁgg:?—s—ﬂg"‘m—a'- —
e} T 2@ Required
— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

|

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

48 N W 7Y AVE

CityM IMI

| FL

Zipéog ‘Z/é

SIGNATURE

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

Signature, typed or printed name of registered agent and title If appticable

(NOTE: Registered Agent signatura reguirad when reinstating)

, DATE

(See criteria on back)

9. This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and eiects to do so.

O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.0C
Make Check Payable to Department of State

10. Election Campaign Fi

Trust Fund Contribution.

nancing

$5.00 May Be
Added to Fees

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

TILE D O pelete TITLE [ Charge [ Addition
NAME MONDOZA, LUIS ENRIQUE NAME

STREET ADDRESS | 8360 N.W. 8TH ST. APT #10 STREET ADDHESS

CITY-ST-21P MIAMI EL 33126 CITY -ST-ZIP

TILE D ] Delete TMLE ' [(Jchange [ Addition
NAME CARRERO, CIPRIANO AL HAME

sTReeT 4D0RESS | 1305 ST. TROPEZ CIRCLE #2014 - STREET ACDRESS —— e - S A s
om-st-zP | WESTON FL 33326 CTY-ST-ZP .

TImLE D~ Cloeets - § e Ol Change [ Addition
NAME S0L, FERNANDO NANE

STREET ADDRESS | 14624 S.W. 95TH LANE STREET ADDRESS

GITY-ST-7IP MIAMI FL 33186 CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-7IP

TI7LE [ Delete TITLE [ Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TTE 1 Detete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-2IP /\ CITY-ST-2P

13. | hereby certify thal the inforr&tio:
indicated on.this report or sgpple
of the corporation or the regaiye

changed, or an an attachrie
Y .

SIGNATURE:

n supplied

with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further cenlify that the information
mental regort is true and accurate and that my signature shall have the same legal effect as if made undef cath; that | am an officer or director

o trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

an agfiress, with all other like empowered.

LN S g O

11\ 20| 2000

M- M-1%1%

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date !

Daytime Phona #

CR2E034 (9/99)



