2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  FOO000004639

- Entity Name

FRIPAN USA INC.

FILED
0l Stp 28 PM be ST

RY OF STATE
ECRH{\SSEE FLORIDA

: N

DO NOT WRITE IN THIS SPACE

Mailing Address

3211 PONGE DE LEON BLVD.. SUITE 208
MIAMI FL 33134

Principal Place of Business

3211 PONCE DE LEON BLVD.. SUITE 208
MIAMI FL 33134

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

A

City & State City & State 4. FEI Number Applied For
6’)—' - ,0 30 '?3 l Not Applicable
; - Y .
Zp Country i Country 5. Certificate of Staius Desired d $8'75 Alddnlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
— CORPORATION SERVICE COMPANY..— TSiréet Addrass (P.0. Box Niimtier is Not AcCERIabE) —
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

City Zip Code

FL

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 printed name of registered agent and title if applicable.

{(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee wili be $750.00

10. Election Campaign Financing

$5.00 may Be

Trust Fund Contributicn, Added 1o Fees

CR2E034 (5/01)

(See criteria on back) O Make Check Payable to Department of State
1. " OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE CcD [ Dalats TITLE [} Change [ Addition
NAME PALOU, CARLOS NAME 000454 G422
sTReeT A0oRess | 3211 PONCE DE LEON BLVD., SUITE 208 STREET ADDRESS -10/13 l.o’;j i ——|:| 1 2 o“"‘DES
omv-s-zp | MIAMI FL 33134 CTY-ST-2P #7500 00 750,00
TITLE PD [ Delete TIMLE [ change  [J Addition
NAME GALLES, JORDI NAME
STREET ADDRESS | 3211 PONCE DE LEON BLVD., SUITE 208 STREET ADDRESS
CITY-ST-7IP MIAMI FL 33134 CITY-§T-2IP
TITLE v O Detete _ me_f o Clchange [ Acdition
HAKE T DOMINGUEZ, OSCAR™ ~ N ' NAME
STREET AODRESS | 3211 PONCE DE LEON BLVD., SUITE 208 STREET ADDRESS
CTY-53-2IP MIAM! FL 33134 CITY-5T-2P
TITLE S [ pelete TILE [ Change  [J Addition
NAME VILLASANTE, JAVIER NAME
STREET A0DRESS | 3211 PONCE DE LEON BLVD., SUITE 208 STREET ADDRESS
are-st-zp | MIAMI FL 23134 STy -5T-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-§T-21P , CITY-S1-21p \
TTLE O pelete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP I CITY-ST-2IP

13. | hereby cenrtify that the information supplied with this filing does not qualify for the exemption stated in Section 119‘137{3{) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and affcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to 4ecute thrs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ed.

changed, or on an attachment with an address, wkTi ekl
T
Wuizen O%/2u/ac0) o606l oLL
L Data Daytime Phone #

SIGNATURE: Sil@ﬁ\ﬂ/&,TU!Jm .

SIGNATURE AND TYPED OR PRINTED N IECF SIGNING OFFICER OR DIRECTOR




