2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# _ P94000058631 Apr 03, 2002 8:00 am
1. Entity Name ecretal y Of State
RIO BLANCO CAPITAL MANAGEMENT (USA) CORP. 04-03-2002 90008 046 ***150.00
Principal Place of Business Mailing Address
% INTERNATIONAL EXEGUTIVE QOFFICES % [NTERNATIONAL EXECUTIVE OFFICES
221 SW 3 AVE STE 613 2 SW 3 AVE STE 613
MIAMI FL 33129 MIAMI FL 33129
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0523279 Nat Applicable
p Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent - - - 7. Name and Address of New Registered Agent
{ Name
ALVAREZ' CESARL Street Address {P.O. Box Number is Not Acceptable)
1221 BRIGKELL AVENUE
MIAMI FL 33131
City FL Zip Cede
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Fiorida.
SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intengible FILE NOW!!! FEE IS $150.00 . - )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Elizi";zr%ag:;'r?guig‘:nc‘”9 O ded.OO May Be
- . ed to Fees
(See criteria cn back) a Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DPS [ Delete TITLE [ Change [ Addition
NAME KRIETE, ROBERTO NAME
STREET ADDRESS | 2121 SW 3RD AVE STE 703 STREET ADDRESS
omv-st-zP | MIAMI FL CIY-ST-2Ip
TITLE DT [ pelete TITLE ‘O change [ Addition
NAWE PALOMO, JOAQUIN NAME
STREET ADDRESS | 2421 SW 3RD AVE STE 703 STREET ADDRESS
CITY-5T-2P MIAMI FL CITY-ST-2IF
TTLE " | AS ’ - : O petere =~ f{ Tme - - : [ change [ Addition
HAME BLOCH, FEDERICO NAME :
STREET ADDRESS | 2121 SW 3RD AVE STE 703 STREET ADDRESS
crv-sT-2P | MIAMI FL CITY - 5T-2PP
TTE [ Delete TITLE ] [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE O Gelete I TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TME O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the informatfon
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 oath; that | am an officer or director
of the corporation or the receivergr trustee empowered 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 atlachme An adfress, Ith all othgrlike empowered.

SIGNATURE: CipANIED A 2 Roberto Kniete 4/1/02 305-285-5334

TSIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AY 2016610

CR2E034 (9/01)



