2003 FOR PROFIT CORPORATION Aug 14F121(J)](3)::]5)8 00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P9S000094447 Secretary of State

1. Ent 08-14-2003 90073 029 ***550.00

. Entity Name

EMERGIA USA, INC.

Principal Place of Business Mailing Address

1221 BRICKELL AVENUE 121 BRICKELL AVENUE

6TH FLOOR 6TH FLOOR

MIAML FL 33131 MIAMI FL 33131

us us |

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, eic. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

65-096 1900 Not Applicabic
Zip Country Zp Country 5, Certificate of Status Desired (I} $8.75 Additic’"al
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~~

Name
CORPORATFON SERVICE COMPANY Street Address {F.O. Box Number is Not Acceplable}
1201 HAYS STREET
* TALLAHASSEE FL 32301-2525

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 Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agant and title if epplicable. (NOTE: Registered Agent signature required when rginstating) DATE
FILE NOWIII FEE IS $550.00 ) N )
After September 10, 2003 Fee will be $750.00 8. ﬁi;’:'ﬁsn%a’c“cf’j'f;ugg‘:"c'”g 0 fg-gqo"g\;fe

Make Check Payabie to Florida Department of State '

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O Delete TILE [Ochange [ Addition

NAME SARAVIA, EDUARDO NAME

staeeT aD0RESS | 1221 BRICKELL AVENUE 6TH FLOOR STREET ADDRESS

crv-st-ze | MIAMI FL 33131 GITY-ST-2IP

TIRE DvVP O elate TILE [ change 7 Additian
" NAME GUILLERMO, CANETE NAME

STREET ADDRESS | 1221 BRICKELL AVENUE 6TH FLOOR STREET ADDRESS

CITY-5T-2IP MIAMI FL 33131 CITY-ST-2IP

TIE s~ - o ) - O Delete me T |~ [ Change [ Addition

NAME PIZARRO, MARIA D NAME

streeT ADcRESS | 1221 BRICKELL AVENUE 6TH FLOOR STREET ADDRESS

CITY-ST.21P MIAMI FL 33131 CITY-ST-2IP

LE . O Delete TITLE ‘ [ change [ Addtion

NAME NAME

STREET ADORESS S$TREET ADCRESS

CITY-§T-Z0P - CITY-ST-ZP

TITLE - [ Deteta TITLE CJchange [ Addition

NAME NAME

STREET ADORESS . STREET ADDRESS

CITY-§T-21P CITY-5T-2iP

TITLE [ Degete TITLE O] change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-$T-219 CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3Xi), 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 oath; that | am an officer or director
of the corporatioh or the reeBMer or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach withpan address with all other like empowered.

SIGNATURE: IEE REQUIRED 0,,4, 30,%03 2¢7) 373-5224

saem}'q’gé AND wpsa};n PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ﬂ 7 Date Daytima Phone #

|

CR2E034 (4/03)



