2662 UNIFORM BUSINESS REPORT (UBR) May 25%0%]2) 8:00 amE

DOCUMENT #  P97000055653 Secretary of State

1. Entity Name

ESCALA USA, INC. 05-22-2002 90160 027 ***150.00
i
1
Principal Place of Business Mailing Address
401 MIRACLE MILE #402 401 MIRACLE MILE #402
CORAL GABLES FL 33134 CORAL GABLES FL 33134

2. Principal Place of Business 3. Mailing Address | m“". ”I mu ||||| |||” mn ||||| I|||| Ilm ||||I I”l| mll ”llllll

iy Nw 10 F AVE jyrty Nw 103 AVE

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sv(TE |0fL SLUITE 10 b
City & State . City & State _ 4. FEt Number Aoolied Far
MIA ML = L MIA M L - 650763342 Not Applicable
Zip Country Zip Country " . $8.75 Additional
53 ‘ ? ?— N . -35 lq Z_ Ve S O ;:iifgfﬁ »set-ii-mﬁeﬁlrfg—-ﬂrg- —~Fee-Required~— — == |-
" ="' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ'BOYER' GLADYS ESQ Sireet Address (P.0. Bax Number is Not Acceptable)
10621 NORTH KENDALL DRIVE STE 208
MIAMI FL 33176 _
City FL Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, yped or printed name of registered agent and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
8. This corporalion is eligible 1o satisfy its Intangible FILE NOW!II FEE IS $150.00 10. Election Campaign Financing $5.00 Vay 8o
Tax filing requirement and elecis te do so. After May 1, 2002 Fee will be $550.00 rust Fund Contrisution 0 Add'ed o Fees
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS . I 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE ‘ [ changs [ Addition §
A MAWAD, SUSANA NAVE 2
streer ADDRESS | 401 MIRACLE MILE #402 STREET ADDRESS §
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP léi
TITLE Vs O Detete TNLE {1 Change [ Addition | OO
NAME MAWAD, VANESSA K HAME
STREET ADDRESS | 401 MIRACLE MILE #402 STREET ADORESS
CITY-§T-27IP CORAL GABLES FL 33134 ' CITY-5T-71P
e ﬁ”f ’ —__H R T B ST [ change  [laddition |~
e ARVELO, LILIAN - N
STREETADDRESS | 401 MIRACLE MILE #402 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP
TILE ‘ [ Delete TME [ Change [ Addition
NAME ’ NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ oelets e (J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE [ celete TITLE [Ichange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-71P CITY-S7-21P

13. 1 hereby certify that the information supplied with this filing does not qualify 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 cfficer or director
of the corporation or the receiver or frusiee 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 atiachment with_an address, with all other like empowerad.

SIGNATURE: ¢ Coloihisi € veben (neelenl N 4\@@1

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phoha #




