2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000055653 FILED

1. Enily Naro Mar 30, 2000 8:00 am

ESCALA USA, INC. Secretary of State

03-30-2000 90027 034 ***150.00

Principal Place of Business Mailing Address
401 MIRACLE MILE #402 401 MIRACLE MILE #402
CORAL GABLES FL 33134 GORAL GABLES FL 33134
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
o i e T = e o e % e Tl W = - -— . — — - —_ - . o~ - —— -
City & State City & State 4. FEI Number Applied For
65-0763342 Not Applicable
& Covntry a0 Country 5. Cerlificate of Status Desired (] $8.75 additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ-BOYER, GLADYS ESQ Street Address (P.0O. Box Number is Not Acceptable)
10621 NORTH KENDALL DRIVE STE 208
MIAMI FL 33176
City F L Zip Code

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

SIGNATURE
Signalure. typed or pnntad name of registered agent and title if applicable. (NOTE: Registarad Agert signature raquired when rainstating) DATE
9. This corporation is eligible to satisly its Intangible |, FILE NOW!!! FEE IS $150.00 . P,
- ke g i . e e TN <], 10._Election Campaign Financin
Tax filing requirement and elects to do 50. - ‘After MAY 1, 2000°Fee Wil Be $550:00 =" ATrustJl_:SF déi([:'opntrigbuti::m. 9 O fc%;%quhggige
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE p ] Detete LE [ Change [ Addition
NAME MAWAD, SUSANA NAME
STREET ADDRESS | 401 MIRACLE MILE #402 STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 33134 CITY-ST-2IP
TILE D O elete THLE [J Change [ Addition
NANE FRANGIE, ANTOINE NAME
STREET A00RESS | 409 MIRACLE MILE #402 STREET ADDRESS
Grry-ST-2P CORAL GABLES FL 33134 CITY-S7-7IP
TTLE VS [ oelete TITLE [ change 7] Addition
NAME MAWAD, VANESSA K NAME
STREET ADDRESS | 401 MIRACLE MILE #402 STREET ACDRESS
onv-5i2% | CORAL GABLES FL 33134 urv-s1-2¢
TMLE D O Detete TITE [0 crange (3 Addition
HAE ARVELO, LIUAN NAME
staeet aopress | 401 MIRACLE MILE #402 m—— STREET ADDAESS
CITY-ST-7IP CORAL GABLES FL 33134 CITY-ST-ZiP
TITLE [ petete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-21P CITY-ST-7IP
TIME [ Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-7IP ' CiTY-ST-2IP

13. | hereby certify that the information supplie, C
indicated on this report or supplemegntal okt is true ang
of the corporation or the receiveref trugih

changed, or on an attachmenta T gp f- -)_,. wittrafapher like empowered.
" /?
A VA

SIGNATURE: A iHnly. Y 03/2,?/2&&0 20577492

accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer ar director

ey 15 Mqgfdoas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ppowere -ﬁ execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
3

CR2E034 (9/99)

=

SIGYATURELAND TYPED oWrEn NAME OF SIGNING OFFICER OR DIRECTOR " Das Daytime Phane # &
- i
v‘-‘-‘-——/




