2001 UNIFORM BUSINESS REPORT (UBR) APPROVED

DOCUMENT # P96000075261 | fff‘f\fz%
14Entity Name P

ADMAZING USA, INC. iy
| OIFEB 27 PH L: 16

Principal Place of Business Mailing Address SECRHAPY Or_- oTATE
) R

5431 SW. 152 PL. GR. | 5431 S.W. 152 PL. CR. ]'ALLAHA S

MIAMI FL 33185 ) MIAMI FL 33185 SSEE, FLORIDA
Suite, Apt. #, efc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 65‘0706563 Applied For

Not Appiicable

Zip Country Zip Country 5. Certificate of Status Desired 5, $8.75 Additional

\ .~ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ) . e . Nam_e& . - _ o
~ BELTRAN, THAMARA E N - -
Street Address (P.Q. Box Number is Not Acceptable
5431 SW. 152 PL. CR. ( plable)

MIAMI FL 33185

City FL Zip Code

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed name of reglsterad agent and title It applicable. (NOTE: Registerad Agent signature required whan reinstating} DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elect on Financi
Tax filing requirement and elects to de so. After MAY 1, 2001 Fee will be $550.00 0. Trit;ii:r%aron:rilr?gu“:incmg O 2%3190“2?;588
(Sea criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND TIRECTORS IN 11
TITLE D 3 Delete THLE [J Changa ] Addition
NAME BELTRAN, THAMARA E NAME
STREET ADDRESS | 5431 S.W. 152 PL. CR. STREET ADDRESS
CITY-ST-21P MIAMI FL 33185 OITY-ST-21P
TITE D (R, Detete TILE - [_] Addigon
we | ENROUEZ, NARCOS 300003 PosEds. D
STREET ADDRESS | 1400 HANCOCK BLVD., #1307 STREET ADDRESS FEARAES. TS * & H¥3. TS
GITY-5T-21P DAYTOMA BEACH FL 32114 CITY-ST-2IP R @ "
Lt 0 Deete TITLE " [ BFange  [J Addition
NAME NAME BDI:'UQ T?EB-E*)BL_M -
STREET ADDRESS ' STREET ADDRESS -03, . O1--Mui2--onp2
v T = - § oS S S e e = NN 5010 ~WENH S} = ==
TTLE O oalete TILE O Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-ZIP
TITLE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CIvY-S1-2P CITY-S7-2IP
TTLE 1 Delete THLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-Z/P CITY-ST-21P

CR2E034 (10/00)

13. | hereby certify that the information supplied with this 1iling does not qualily 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 shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addgess, with all other like empowered.
fogfol  BosiskifiF
Ca

SIGNATURE:
Daytime Phona #




