2000 UNIFORM BUSINESS REPORT (UBR) FILED

" | DOCUMENT # K23810 Jan 29, 2000 8:00 am
Z 1. Enlity Name S ,t f St t
| REINDISA (USA), INC. ecretary ol sdtate
01-29-2000 90114 009 ***150.00
Principal Place of Business Mailing Address
848 BRICKELL AVE. 848 BRICKELL AVE
STE 1000 STE 1000
MIAMI FL 33131 MIAMI FL 33131-2976 g 1VvVaivw
us us
e s RO A RIARECRETAR
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number 52'156?282-__ | |Applied For
: [ INotapgi
Zip -Countrv _ Zip - B Country i 5. Certficate of Stalus Desired 0 Eg.;§q$?£1pn§l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agéﬁt
Name
MUHAI'WALD’BIONDO’MATTHEWS & MORENO PA Street Address {P.0. Box Number is Not Acceptable)
25 St SECOND AVE
SUITE 900
MIAMI FL 33131 oy IEL | Zip Code

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

_ SIGNATURE
4 Signature, fyped or orinted name of registered agent and title If applicable (NOTE. Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 . o
T g s s o0 AW, 000 Fas il e gssa0 | "0 SEmCeTIe ey 85,00 oo
{See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DPS O Delete TME D O Chenge 22 7
NAME ARDID, JOSE NAME Jwice ARb/y ,
STREET A00RESS | 848 BRICKELL AVE, SUITE 1000 STRETADDRESS | S o8 Bescn&ee RvE, SUTE /2900
cm-sT-2P | MHAMI FL 33131 : Gy -ST-1ip Minn, [Fo, 33137
TILE DVT T Delete TIMLE [ Change ([ Addition
NAME ARDID, MIGUEL NAME
streeT poress | 848 BRICKELL AVE, SUITE 1000 ’ STREET ADDRESS
ov-st-zp | MIAMI FL 33131 . _§ om-sT-ae - e - - -
TITLE VP O Detete TTLE [JChange [ Additio
NAME MUNOZ, GONZALO HAME
streeranoress | 848 BRICKELL AVE, SUITE 1000 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33131 - CiTY-ST-21P
TME O pelete TITLE [ Change [T Additio
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP e CITY-ST-71P
TITLE 7 Delete TITLE O change [ Acditic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE O Delete TITLE [ Change [T Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P

13. { hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07({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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other lige empowered.

foﬁr EOTAT TR S AL ‘fs-:“h‘:" 1
SIGNATURE: ___ =’ %', v'.- L= () ) J98¢ M. Ardid D & Pres. Jan 6, 2000 ( 305)377-1001
SIGNATURE AWED umy’or SIGNING QFFICER OR DIRECTOR Cate Daytime Phona #

a———



