)
FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT #  FOO0O00006511 = Secretary of State
1. Entity Name 01-13-2003 90447 038 ***150.00
COTIA (USA) LTD., INC.
Principal Place of Business Mailing Address
ONE ROCKEFELLER PLAZA ONE ROCKEFELLER PLAZA
1280 1280
B o GG IR
2, Principal Place of Business 3. Mailing Address .

Suite, Apt. #, etc. suite, Apl. #, etc. [ CHECK HERE iF MAKING CHANGES

City & State City & State 4, FEI Number 13’3887190 Applied For

Not Applicable
Zip . Country “ip Country 5. Certificate of Status Desired [} $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM

Street Address (P.O. Box Number is Not Acceplable)

. 1200 SOUTH PINE ISLAND ROAD
_-PLANTATION. FL- 53324

T e e —— | e L et —_— —

‘ City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agen and title if applicable (NOTE: Registered Agent signature reguired whan reinstating) DATE
FILE NOW!'! FEE IS $150.00 ) N )
- 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Feg will be $550.00 Trust Fund Contribution. | Added to F:);s
Make Check Payable to Florida Department of State
10. GFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P ) O pelgte TITLE {JChange [ Acdition
NAME DA SILVA PAES, EDSON NAME
streer sooress | 375 PARK AVENUE, SUITE 2504 STREET ADDAESS
civ-sr-ze | NEW YORK NY 10152 CITY-5T-21P
TITLE vD . 7 Detete TITLE [ Change [ Acdition
NAME DE LIMA MENGE, FERNANDO NAME
streeT AnoRess | 375 PARK AVENUE, SUITE 2504 STREET ADDRESS
crv-st-zr | NEW YORK NY 10152 CITY-ST-2P
me VD (7 Detete T [ Chenge [ Addition
NAME MANGABEF"A ALBERNAZ ’ EDUARDO NAME
sTReET ApORESS | 375 PARK AVENUE, SUITE 2504 STREET ADDRESS
CITY-ST-2ip NEW YORK NY 10152 CITY-ST- 2P
TITLE v o ™ Detete THLE (] Chenge [ Adaicion
NAME GOSSON, MARLI TEREZINH S NAME '
street aporess | 375 PARK AVENUE, SUITE 2504 STAEET ADDRESS
CITY-ST-ZiP NEW YORK-NY 10152 CTY-ST-7P e s e
TITLE S M Delete TILE [ Change ] Addition
NAME LUIS REIS, ROBSON NAME
staeet anoress | 375 PARK AVENUE, SUITE 2504 STREET ADDRESS
orv-s-2p | NEW YORK NY 10152 CITY-5T-2P
TTLE 7 Delete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-5T-2P

12. | hereby certify thaf the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 oath; that | am an officer or director
of the corporation ar the receiver or trugkes empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atlacﬂment with anfaddress, with-aH-eths & empowered.
SIGNATURE:. ___ S SNl

E - !
NTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

g/8/10n 1

1v

CR2E034 (10/02)




