2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # DO 3HOO00UIZ2Y FILED

1. Entity Name

USA-MAPA ENTERPRISES, INC. DOMAY -9 PH L: 0|

Principal-F-ﬂace of Business Mailing Address ]‘;L, o %‘EECFFE-&AFEA
1500 SE 3rd COURT SUITE # 102 AELATASSER. FUORD

DEERFIELD BEACH FL". 33442

2. Principal Place of Business 3. Mailing Address
. S ame
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
) . 65-0758587 Not Applicabie
Zi Zi ii
P Country e Couriry 5. Certificate of Status Desired O $8'75 ﬁ_«dd:tlonaf
— e e e A e L b o . Fee Required
| _ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Name
MARCOS F GOBRI
Street Address (P.O. Box Number is Not Acceptable)
1500 SE 3rd COURT SUITE 102
Cit : ig Go
Y DEERFIELD BEACH FL {33742
8. The above named entity submits this sratement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
03/25/2000
SIGNATURE £
Signature, (,'ped or printed nama of Fagmsveé-agc‘ﬂ[ and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . . . ) .
10. Election C Finan
Tax filing requirermnent and elects to do so. 0 Election ampargn ) cing $5'00 May Be
o Trust Fund Contribution. J Added to Fees
(See criteria on back) d lopa i
1. ) OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NLE P/v/T/8 7 Delete TMLE [ Change [ Addition
NAME MARCOS F GOBBI NAME
steeraooress [ 1500 SE 3rd COURT SUITE 102 STREET ADDRESS
cv-s-22 | DEERFIELD BEACH FL 33442 ciTy-si-2P :
THLE [ Delete TITLE [ Change [} Addition
NAME NAME - g — -
, SO0 32632302 <4
STREET ADORESS STREET ADDRESS __,US "’Eq -’Ii H'-[____I-I 1 USD"“D 1 9
oSy e onv-st-20 *eaalS0. 00 #8000
WE T T Tt T T TR Y e E S[ T TS SR e esesS e— ——"["Change (] Addition™ |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-57-2IP
TITLE O celete TLE I Changa  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE {1 elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e O Detete TIILE D Camge U Addiion
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13, | hereby certify that the information supplies wijkhis filing does not qualify for the exemptian stated in Section 119.07(3)(i). Florida Statutes. | further certify that the i‘ngion

indicated on 1his repart or supplemerTar reperf ig’trieraqd accurate and that my signature shafl have the sarme legal effect as if made under oath; that | am an oificer or director
of the corporation or the receiyef or trusteefppowered Qyexecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12/if
changed, or on an attachmef®t with an geigreSs, with all otper like empowered.

SIGNATURE: U Aoy Oi/o?ﬁ//owo fm/} Y0003/

.
SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone %

CR2E034 (9/99)

I



