2001 UNIFORM BUSINESS REPORT (UBR) FILED

vinzIIs

DOCUMENT # P99000109380 ° Mar 28, 2001 8:00 am
1'LEAn:IIE;’f:a\ln';:)HLD FORFAITING INC Secretary of State
' 03-28-2001 90217 015 ***158.75
Principal Place of Business Mailing Address
5300 FIRST UNION FINANCIAL GENTER 5300 FIRST UNION FINANGIAL CENTER
200 S. BISCAYNE BLVD. 200 S. BISCAYNE BLVD. AULuUVY -
MIAMI FL 33131 MIAMI FL 33131
P s R
Suite, Apt. #, elc. Suite, Apt. #, elG. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number 65-0970560 Applied For
e . o _ o Not Applicable
ol Country Ze Couniry 5. Centificate of Status Desired K ?g-gfq lﬁf’g‘h‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
gg(').lﬂNl?lgg'lr El:l-}g: "FVINAN CIAL CENTER Street Address (P.0. Box Number is Not Acceptable)
200 S. BISCAYNE BLVD.
MIAM! FL 33131 . -
City FL Zip Code

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

SIGNATURE :
Signalute, typed or printed name of registered agent and title if applicable. (NOTE: Aegistered Agent signature raquired when reinstating) DATE
B oMY 32007 Foa Wil b8 So0000 | ocion Campagn inancig — 8500 ay o~
axh |n.g r:equrre and e : o ! - Trust Fund Contribution. (| Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D . " pelete TITLE O chenge [ Addition
NAME MEDINA, JAIME NAME
STREET ADDRESS | 8107 S.W. 128 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33183 CITY-$T-2IP
TITLE D . [ Delets TITLE (Jchange [ Addition
NAME ZALLES, CARLOS A : NAME
smeer 00aess | TORRE COPERNICO PISCO 7 701 STREET ADDRESS
CITY-ST-2IP CARACAS, VENEZUELA 1080 CITY-ST-2IP
TITLE [ petete TILE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST.2P - am —— . . N orvstae - | . e - - : .-
TLE (] Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-ST-2IP
TITLE [Z] Delete TITLE 7] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 celets TITLE [ Change [ Adcition
NAME " NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY - S5T-2IF CITY-5T-2IP

ith this filing doe not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

13. | hereby certify that the information su
ki and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplel
of the corporation or the receivaror trustes
changed, or on an attachmept with an ad

SIGNATURE:

b this repon as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

Z?e /o: - 2 J13%

SIGNATIyAND TYPEDG OR PRINTED NAME OF SIGNING OFFICER OR DIRECV Daytima Phone #

I

CR2E034 (10/00)



