) FILED
2001 UNIFORM BUSINESS REPORT (UBR) May 17, 2001 8:00 am

DOCUMENT # Secretary of State
1. Entity Name P38000074155 / 05-17-2001 91341 038 ***150.00
CUMBRES REP. CORP. _ 7

Principal Place of Business Mailing Address

APARTADO POSTAL 335-1000 APARTADCO POSTAL 335-1000

»
SAN JOSE DE COSTA RICA  SAN JOSE DE COSTA RICA 00054263
2. Principal Place of Business ) 3. Mailing Agdress
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State - City & State +{ 4, FEI Number Applied For
’ 98-0195827 . {Not Applicable
Zip Country “p Gountry 8. Certificate of Status Desired | $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Ageant
i Nama ' T T s e e
GILBERTO MORALE g ’ - Street Address (P.O. Box Number is Not Acceptable} .
11812 SW 103 LN
MIAMI, FL 33186 —
City FL Zip Code
8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
H
SIGNATURE _ : - -
Signatura, typea of prntga npma ol regislered agent and hilie A applicabla (NOTE: Registered Agent signature requited when reinstating) DATE
) T o ) . o i«r_
8. This corporation is eligible to salisly its latangible i‘gi “gFILE NOWIII 'FEE |S $150, 00? ‘7_%_ S ,S_‘ 10. Election Campaign Financing $5.00 May Bo
Tax tlllng rgqu1rement and elects 1o do so. LN :Anar MAY 5, 2001 Feo wllt be 5550 00 o Trust Fund Contribution. O Added to Fees
(See criteria on back) - O f Maka Check; Payabie to Departmem o;[s?tate%;
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TE PRESIDENT [ Delete TIME [ Crange [ Addition _8_
NAME EDUARDC YGLESIAS . ' NAME b
SREETADRESS | AVE. 6 CALLES 13 Y 15 NO. 1342 [ STEADRSS . 3
-51- * ITY-§1-2PP o
or-s1-2f | SAN JOSE, COSTA RICA urr-s , |
TITLE SECRETARY /TREASURER [ pelete TITLE 3 change [ Addition &
NAME WILLIAM D. FISTER III :m;wmm
STREET ADDRESS 17061 :
CHTY-ST-2P SW 142 PL s CITY-ST-7IP
MIAMI, .FL-33177 , _
TTE ) O peletre THLE [ change [ Addition
NOME ' ' e ~ HAME - . -
STREET ADDRESS | : ’ ) STREET ADDRESS
CITY-ST-2IP . CITY-S1-2IP
TITLE O pelete TTLE ] change [ Addition
NAME ’ NAME
STREET ADDRESS : STREET ADDRESS
chy-ST-z2p . CITY-S7-2IP
TIFLE . ' [ Delete TITLE Fchange [ Addition
NAME . NAME .
STREET ADDRESS . STREET ADDRESS
CiTy-81-2IP . R CITY-ST-2IP
TIILE : O pelete e - _ {7 Change [ Addilion
NAME . . e
STREET ADDRESS - . ' ' STREET ADDRESS
CITY-ST-2IP . CITY-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 certily 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 ocath; that ) am an offices or direcior
of the corporation or the receiver or frustee empowered 1o execule this report as required by Chapter 607, Flerida Statutes; and that my name appears-in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered



