001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ESCALA USA, INC.

""¥OCUMENT # P97000055653

Principal Place of Business

401 MIRACLE MILE #402
CORAL GABLES FL 33134

Meailing Address

501 MIRACLE MILE #402
CORAL GABLES FL 33134

2. Principal Place of Business

3. Mailing Address

Sufte, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 26, 2001 8:00 am
Secretary of State

02-26-2001 90516 018 ***150.00

(T

DO NOT WRITE IN THIS SPACE

MW

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

City & State City & State 4. FEINumber  §5-(0763342 Applied For
Not Applicable
Zi Zi t iti
" Country P Country 5, Certificate of Status Desired O $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 - = = i .
10621 NORTH KENDALL DRIVE STE 208 Street Address {(P.C. Box Number is Not Acceptable)
MIAMI FL 33176
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agsnt, or both, in the State of Florida.
SIGNATURE
Signalure, typsd or printed name of registerad agent and titie if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Bo

Trust Fund Contribution. Added fo Fees

changed, or on an attachment with al

SIGNATURE:

SIGNATURE AND

o

)
2

W

2 /’ like empgpwered.

e thisjreport as required by Chapter 607, Flarida Statutes; and th#l my name appears in Block 11 or Block 12 if

1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TITLE P O pelete TITLE Clchange [ Addition | &
NAME MAWAD, SUSANA NAME S
streer aooress | 401 MIRACLE MILE #402 STREET ADDRESS g
crv-st-zp | CORAL GABLES FL 33134 CITY-§T-2IP g
TITLE D i Delete TILE Jchange [ Addition %
NAME FRANGIE, ANTOINE NAME
streer aooress | 401 MIRACLE MILE #402 STREET ADDRESS
orv-s-ze | CORAL GABLES FL 33134 CITY-5T-21P
me o [¥oT TR U= TR - — = -[El:Deletg~ = ~—=f§TME e | - B O change [ Addttion
NAME MAWAD, VANESSA K NAME T e e e I R
streeT aooress | 401 MIRACLE MILE #402 STREET ADDRESS
arv-st-zp | CORAL GABLES FL 33134 CITY-ST-2IP
TITLE D [ pelete TITLE [ Change  [] Addition
NAME ARVELO, LIUAN NAME
staeeT aooress § 401 MIRACLE MILE #402 STREET ADBRESS
env-st-z¢ | CORAL GABLES FL 33134 CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE 7 Delete TITLE [Jchange [ Addition
NAME NAME ‘
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP m CITy-ST-20P
13. | hereby certity that the information supplieg. withyis flling dgieg not qublify for the exemption stated in Section 119.07(3)(}). Florida Statutes. | further certify that the information
indicated on this report or supplemenial i pon d and afigurate ang that my signature shall have the same legal effect as if mage under oath; that | am an officer or director
of the corporation or the receiver or trustge emg

209/ DS W52~

OR pmmfn NAWGNING OFFICER OR DIRECTOR

Date Daytime Phone #

@Z//?
/ [/

R



