2000 UNIFORM BUSINESS REPORT (UBR) FILED

YOCUMENT # V38010 May 11, 2000 8:00 am

" Entity Name Secretary Of State

THANSBU“'D!NG CORP. 05-11-2000 90191 001 ***317.50
nauipal Davs OF BUSiness Mailing Address
S$.W. 107 STREET 8797 SW 107 ST.
FL 33176 MIAMI FL 33176-3725 14149yl
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State S T & FEINumber  o_naq Applied For
. _____7?_18_ _| _[NeotApplicable |
Zip Country Zip Country o . $8.75 Additional
S 5. Certificate of Sta,nf,o,él?d )ﬁ\ Fea Required
6. Name and Address of Current Registered Agent o . 7.. Name and-Address of New Registered Agent - M
ame ———
DE LA CRUZ’ JUAN R. LOPEZ Street Address (P.O. Box Number is Not Acceptable)
8770 SW. 106 ST i
MIAMI FL 33176
City FL Zip Code

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

Signature, typed or priniad nams of registere¢ agent and btle If applicabie. {NOTE. Registerad Agent signature required when reinstating) DATE

2. This corporation is eligible to satisfy i1s Intangible FILE NOW1!! FEE IS $150.00
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00
(See criteriz on back) (| Make Check Payable to Department of State

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0  Addedto Fees

OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- D O Delee T T Ochange [ Addition
- SALINARDI, JOSE DANIEL NAME
e | GEN PAZ #529 VILLA BALLE STREET ADDRESS

s BUENOS AIRES, ARGINT CITY-ST-2IP

D 01 Detete me T T T Do [ Addiion
DE SALINARDI, MONICA G.R NAME
GEN.PAZ #529 VILLA BALLE STREET ADDRESS

BUENOS AIRES, ARGINT | cmvste

L ———— pav—a———*D-'Eé'I'Ele W-|7-|TLE ST —T — - = ol ) —= [:] Change_ "_'Ij_;\aﬂilibn -

- NAME
S— STREET ADDRESS
e CITY-§T-2IP

) [ pekete TITLE [ change [ Addition
h NAME
TRy STREET ADDRESS
179 I CITY-$7-2P
1 Delete TMLE [ Change [ Addition
NAME
B - STREET ADDRESS
i CITY-ST-ZIP

O Delete TNLE [ Change [ Acdition
NAME
STREET ADDRESS
’ CY-S1-71P

= Ihereby certify that the information suppligdwith thisfliling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated con this report or supplemental répbrt is trug 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 corporation or the receiver or trysig ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 it
changed, or on an attachment with anlafidfess, wity all other like empowered.

v REGUIRED 25 Gdu oo 305 - 5985357
v

Date Daytime Phone #

R, . =

CR2E034 {9/99)



