2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
1. Entity Name V62782 A r 26, 2000 8:00 am
BUNSBURY INVESTMENTS, INC. ecretary of State
04-26-2000 90501 001 *3,300.00
Principal Place of Business Mailing Address
701 BRICKELL AVENUE SUITE 850 701 BRICKELL AVENUE SUITE 850
MIAMI FL 33131 MIAMI FL 33131-2822
¢ o s RN RVEWARIR ORI
Suite, Apt. #,;atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
65-0364583 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SULLNAN' JOHN S' Street Address (P.C. Box Number is Not Acceptable}
701 BRICKELL AVENUE SUITE 850
MIAM] FL 33131
City FL Zip Code

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

SIGNATURE

Signature, typad or printed name of registered agent and title if applicable- {NOTE: Registered Agent signature required when reinsiating) DATE
9. This corporation Is eligible to satisty its Intangible FILE NQW1! FEE IS $150.00 ) I .
Tax iilin; requirementgand elects toydo s0. ? After MAY 1, 2000 Fee will$be $550.00 10 Erlﬁgttlgzn(;a(r:n;ilﬁgguggf neing ] ?tii‘e%[tlohg?éf ©
{See criteria on back) ] Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE DP ¥ Detete TILE DPST (O Change ] Addition
NAME RODRIGUEZ-FRAILE, GONZALO NAME DE COTADUY, JAVIER
streer 4ooress | 701 BRICKELL AVENUE SUITE 850 stReer a00RESs | Le Casa Bianca,Bla.3FT.N3, 17 Blvd. du Larvotto
CITY-S7-2IP MIAMI FL 33131 a-st-zP - 128000 Montecarlo, Monaco
TITLE DST (53 Delete MLE [ Change [ Addition
NAME SULLIVAN, JOHN S. NAME
smreet anoress | 701 BRICKELL AVENUE SUITE 850 STREET ADDRESS
CITY-ST-2iP MIAMI FL 33131 CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ Delete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TRLE [ Celste TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supnlied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplerental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver ar trustee empowerad 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 wila an address, with all other like empowerad.

Otaduy 04/18/00 305-381-8340

Dats Daytme Fhona #

SIGNATURE:

CR2E034 (9/99)



