2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUM P99000105014 May 11, 2000 8:00 am
COMPANIA MINERA EL EXPLORADOR, INC. Secretary of State
05-11-2000 90208 001 ***150.00
05-11-2000 90208 002 *****g 75
Principal Place of Business Mailing Address
1840 WEST 49TH STREET NO. 2222 1840 WEST 49TH STREET NO. 222-2
HIALEAH FL 33012 HIALEAH FL 33012
14194
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FELNumber —~ Appliet For
5.- 04‘ S 7‘2‘; Nat Applicable
zi Zi ' i
P Couniry ® Cauntry 5, Certificate of Status Desired $8‘75 A_ddluonal
Fee Required
6, Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agenl
Name
GONZALEZ, DIANA . Street Address (P.0. Box Number is Not Acceptable) L
[~ “~1840°WEST 49TH STREET- NO-2222~— ————=~ —— — -
HIALEAH FL 33012
City FL Zip Code
8. The above named entity submits this staternent for the purpose af changing its registered affice or registered agent, or both, in the State of Florida.
SIGHATURE
Signaltura, typed or printed name of registared agent and ttle if applicable {NOTE: Registerad Agant signature required when reinstating) DATE
9. This corporation Ts eligible to salisfy its Intangible FILE NOW!! FEE IS $150.00 lacti aq Ei .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 b Erﬁ:tuﬁﬂrgiag?nat:?bnuuloﬁnmng [ §§1’£qu‘\;3253 ®
{See criteria on back) O Make Check Payable to Department of State
11. -~ OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ velete THLE M Change [ Addition
HAME MUNOZ, REYNALDO A HAME
sreer ADDRESS | BARRIO SUYAPA 2-3 CALLE 13 AVE. STREET ADDRESS
crv-si-20 | AN PEDRO SULAHONDURAS cy-s1-2¢
Mg D , [ Delete TINLE [ Change  [] Addition
NAwE GONZALEZ, DIANA NAME
STREET ADCRESS | G860 SW 35 STREET STREET ADDRESS
Ty -ST-71p MIAMI FL 33155 - GITY-ST-7IP
TE D O pelete e [JChange (3 Addition
NAME MACHADQ, JUAN J NAME
STREET ADDRESS | 1840 W 49 ST. #222-2 STREET ADDRESS
CITY-5T-2IP HIALEAH FL 33012 CiTy-S1-2IP
TTLE [T oelete TITLE — . [ chenge [ Adéttion
NAME NAME N —— e - |
STRECT ADDRESS STREET ADDRESS
cITY-ST-21° CITY-ST-2IP
TIE ‘ 1 Celete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CHY-ST-7IP CITY-S1-2P
TITLE ) Delete TITLE Clchange [ Addition
NAME ' ' L NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CIY-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 frue and aoesale and that my signature shall have the same legal effect as if made under oathy; that | am an officer or directar
of the corporation or the receiver Qe-risige empowered tpExecUlie this report as required by Chapler 607, Florida Statutes; and that rmy name appears in Block 11 or Block 12 if
changed, or on an attachment w) ddress, with all giner like prnpowered. '

SIGNATURE:

9;/__,_)._wvo

.. - 2 .
IGNATURE AND TYPED OR PRINTED NAMJf OF SIGNMEIQ OFFICER OR IRECTOR / Date’ Daytma Phono #




