2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO0000006511

1. Entity Name

COTIA {USA} LTD., INC.

{

P

Principal Place of Business

375 PARK AVENUE. SUITE 2504
NEW YORK NY 10152

Mailing Address

375 PARK AVENUE. SUITE 2504

NEW YORK NY 10152

2. Principal Place of Business

3. Mailing Address

FILED
Feb 20, 2001 8:00 am
Secretary of State

02-20-2001 90029 011 ***150.00

I H

M

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
A2 221 l SO Not Applicable
Zi & Zi Count iti
P ountry P ountry 5. Certificate of Status Desired O $8'75 Addatronar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—--‘-"—-*-C-T—COREORA“ON-SYS. SESZn e DT e «— . - -|—Street Address (P.O.. Box-Mumbaer.is Not Acceptable)—— . e - ——mmpemme - -
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signaturs, typed or printed nama of registerad agent and litle if applicable. {MOTE: Registered Agent signaturg raquited when reinstating) DATE
. Thi ion is eligil isfy i i F It FEE i . . ) .
9 1h|sfﬁ9rporatloln :: erl]ltglblg t? Sat“b;fy;: Isrcl’langabte AR ’;ﬁr?vgém FE IS"?; 52:500 00 10. Election Campaign Financing $5.00 May Be
ax ||r|.g r,equxre ent and elecis 10 : er ' ee W e N Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State

11.

OFFICERS AND DIRECTORS

12,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P ] Delete TITLE [ Change [ Addition
NAME DA SILVA PAES, EDSON NAME

STREET ADDRESS 375 PARK AVENUE, SU'TE 2504 STREET ADDRESS

CITY-ST-ZIP N.Ew YORK NY 10152 CITY-&T1-2IP

TITLE VD 1 pelete TITLE Clchange [ Addition
N DE LIMA MENGE, FERNANDO N

STREET ADDRESS 375 PARK AVENUE SL"TE 2504 STREET ADDRESS

CITY-$T-2IP NEW YORK NY 101'52 CITY-5T-2P

TITLE vD ([ Detete TITLE O Chenge [ Addition
W MANGABERIA ALBERNAZ , EDUARDO N

STREET ADDRESS 375 PARK AVENUE SUITE 2504 STREET ADDRESS

onY-ST-IP™ MW YORK NY. 1b1’52~ o it + s R CITY-ST- 2P T

TITLE v [ pelete TITLE [Jchange [ Addition
e GOSSON, MARLI TEREZINH $ e

STREET ADDRESS 375 PAHK AVENUE SUlTE 2504 STREET ADDRESS

CTY-ST-7IP NEW YORK NY 10‘]’5? CITY-ST-2P

TITLE S [ Delete TILE {J Change  [] Addition
NAME LUIS REIS, ROBSON NAME

STREET ADDRESS 375 PARK AVENUE SU"E 2504 STREET ADDRESS

CITY-ST-2IP NEW_YORK NY 101'59 CITY-ST-2P

TITLE ] Deleta TITLE [Jcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

Ceo 03,0\

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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal sffect as if made under oath; that | am an officer or director
& xacad o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

(21D Mv504 58

Date

Daytime Phone #

CR2E034 (10/00)



