2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000080408

1. Entity Name

DEFACELON U.S.A. CORP

FILED
Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90072 015 ***150.00

Principal Place of Business

25 S.E. 2ND. AVE.STE410
MIAMI FL 33141

Mailing Address

25 S.E. 2ND. AVE.STE.410
MIAMI FL 331311510

I

TN

2. Pringipal Place of Business 3. Mailing Address
BYYB CoiLIND AVENUE 5445 (OLLIND AVENUE
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NGT WRITE IN THIS SPACE
oyt L9
City & State City & State 4, FEI Number Applied For
MiakmL geocHd |, FloRiDA Minmi BEHCH, FLORIDA 5-0957 260 Not Applicable
Zip Country Zip Country . . $8.75 Additional
3 5 “I O U 54 33 ’(/0 ('/5/) 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name- .
VEGA. JOSE M - GLIRIA—ESCOBATR— — - -
Street Aﬁfre s ((P,%Box l\brr}ger is Not énceptqble) —
25 S.E. 2ND. AVE,STE410 suls coil AVEGE™ SLuie cuq
¥ ’ }
MIAMI FL 33141
it : 1p Gode
Thorr Bench FL | 8570
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.
SIGNATURE / MY MM GlOPIA Es(OBAR._ G// ol /f,? D
Sigrfaturs, typed ar printed name of ragistared agent and itle f applicable. (NOTE: Registered Agant signature required when reinstating} [ DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign F .
- ) . paign Financing $5_00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Celete E [ change [ Additien
HAME FABIUS, DANIEL NAME
sweer sooress | 25 S.E. 2ND. AVE.,STE.410 STREET ADDRESS
CITY-ST- 2P MIAMI FL 33141 CiTY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TITLE Ol nelete - JTE = o s |e st 2 - e s terme S3eer 2] CHANGR - (2] Addition. |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITy-s1-21P
TITLE [ petete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE [ Detete TITLE [Ochange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P A CITY-ST-2P

13. | hereby certify that the information supplied wil|
indicated on this report or supplemental repor.
of the corporation or the receiver,
changed, or on an attachment

SIGNATURE:"

oo 2ne) WIGNEAL

LN

his filing does not qualify lor the exemption stated in Section 119.07(3)(7), Florida Statutes. | further cerlity that the informaticn
rue and accurate and that my signature shall have the same legal efiect as if made under oaih; that | am an officer or director
ere?—écr;ﬁau(ecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
th al er like empowered.

RLGITED Dapie | Fabius(d) 305-366 4977

SIGNATURE AND TYPED OR PR

INTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Dayurmea Phone ¥

CR2E034 /9/99)



