2002 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT #  FODO0000651 1 Jan 16, 2002 8:00 am
it 0 Secretary of State  _
. =]
COTIA (USA) LTD., INC. 01-16-2002 90084 030 ***150.00
Principal Place of Business Mailing Address
375 PARK: AVENUE‘ SUITE 2504 375 PARK AVENUE. SUITE 2504
NEW.YORK NY 10152 NEW YORK NY 10152
2. Principal Place of Business 3. Mailing Address | ¥
One RocKe le\\e)c Paza/One RecKe %AL?J P\a 2o
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
A2 8D L2880
City & State City & State 4. FEI Number . Applied For
Ve Yo . N Y Neivw Yo , N 13-3887190"- Not Appiicable
Zip Colintry Zip Couniry » . $8.75 Additional
.L o002 o UL B l 0o (2 O Ul A 8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
(" T GORPORATION SYSTEM‘ E— T e ——e —|~Strest-Address (P.0O. Box Number-is-Not‘Acceptable)—r—-s——r - —. - -
Et 1200 00'SOUTH.PINE ISLAND ROAD
PLANTATION FL 33324
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.
SIGNATURE
* Signature, typed or printad nama of registered agent and title if applicabls, (NOTE: Registered Agent signature required when reinstating) DATE
‘@, This corperation is eligicle to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Electi - ’
e . . tion Campaign Financing $5.00 May Be
Tax filing requirement and elects Lo do so. M After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back] Make Check Payable to Department of State
11. OFFICERS AND D'RECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE P O Delste TILE O] Change [ Addition :5_
NAME DA SILVA PAES, EDSON NAME : =
sTheEr aboress | 376 PARK AVENUE, SUITE 2504 STREET ABDRESS 3
GITY-5T-2P NEW YORK NY 10152 CITY-ST-2IP §
TITLE VD ’ [ Calete TITLE [ Change [ Addition § O
NAME DE LIMA MENGE, FERNANDO NAME
STREET ADDRESS 375 PARK AVENUE' sun’E 2504 STREET ADDRESS
CITY-S1-21P NEW YORK NY 10152 CITY-ST-2P
TTLE D ‘ 1 Deete TITLE ' OJ change [ Addition
NANE MANGABERIA ALBERNAZ , EDUARDO . . NAME
STREET ADDRESS q75 PARK AVENUE’ SU[TE 2504 STREET ADDRESS _
CITY-51-2IF NEW YORK NY 10152 CITY-8T-2IP
TITLE v [ Delete TILE [l change [ Addition
HAME GOSSCN, MARU TEREZINH S NatE
STREET ADORESS | 376 PARK AVENUE, SUITE 2504 STREET ADDRESS
CITY-ST-2IP NEW YORK N‘Y 10152 GITY-ST-2IP
T s’ ’ ' 3 Delete TILE [ Change (] Addition
NAME LUIS REIS, ROBSON NAME
STREET ADDRESS | 3765 PARK AVENUE, SUITE 2504 STREET ADDRESS
CITY-§7-2IP NEw YORK NY 10152 CITY-$1-21P
TITLE T 71 betete T O change ] Addition
NAME t NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby centify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), 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 cath; that | am an officer or director
of the carporation or the receiver or trustee epowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addrgss, with allother ke empowered.

SIGNATURE: @‘is”

TN LS TETD

Zi ks SN Opi s -

A Somo“i 02 (2.2) &3841.9C

Date Daytime Phone #




