2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S32660 Apr 25,2001 8:00 am
ekl ecretary of State

OPERACIONES MERCANTILES E.LF., INC. o OO 036 e 000
1 -
Principal Place of Business Mailing Address
C/O ROBERT JAMERSON. ESQ. C/O ROBERT JAMERSON, ESQ.
2655 LEJEUNE ROAD. PENTHOUSE Il 2655 LEJEUNE ROAD. PENTHOUSE Il
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 550245210 Appliea For
’ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditionai
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
MNarne
JAMERSON, ROBERT L JR.ESQ. S Y — m
CIO ROBERT JAMERSON, ESQ. treet Address (P.0. Box Number is Not Acceptable}
2655 LEJEUNE ROAD, PENTHOUSEN - 7
"7 CORAL GABLES FL 33134~ CoT s T R S n -
City FL Zip Code
8. Trhe 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
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registerad Agent signature requireq when rginstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financi
o ) N paign Financin .
Tax fmn.g r‘eqmrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ’ O fgjtgi{:Oh;:szs
{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORBS IN 11
TITLE PTD [ pelete TITLE [ change [ Acdition
HAME FUENTES, ENRIQUE NAME
sTreeT AnoRess | 2655 LEJUENE ROAD, PH-II STREET ADDRESS
orv-st-ze | CORAL GABLES FL 33134 ' CITY-ST-21P
TME VPD 7 Gelete TILE [ change [ Addition
NAME SPOCKES, DOMENICO NAME
streeT noress | 2655 LEJUENE ROAD, PH-II STREET ADDRESS
CITY-ST-7Ip CORAL GABLES FL 33134 CITY-ST-2P
THLE VFD [ pelste TILE [ change  {J Addition
NAME FUNTES CALCANQ, ENRIQUE L NAME
streer aooress | 2655 LEJUENE ROAD, PHAI. . . . _ _ | SwerTapoRess | . L .
crv-st-2p | CORAL GABLES FL 33134 CITY-ST-2IP ; T
TITLE O Delete TILE VAL [ Change ,ﬁ‘ﬁddiliun
NAME NAME EUENTES g SUSAvA
STREET ADDRESS SIREETADDRESS | 22 /2 £ o7 FlAck , &7 Fost
CITY-S1-21P CITY-ST-ZIP AVENTORA L. DI/ED
TITLE O pelete TINE O change O Addition
NAME NAME
STREET ADORESS STREET ADCRESS
GiTY-$7-2IP ‘ GITY-ST-ZIP
TITLE - [ pelete TILE [Jchange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

13. | hereby certity 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address-yitheaihother lke empowered.

SIGNATURE AND TYPED Of PRINTED NAME Q UFFICER OR IRECTOR Datg Caytime Phonea #

t
SusaA Tosses Al 21*2oo\//ao~54“oqse

0518410

il

CR2ED34 (10/00)



