FILED
2003 FOR PROFIT CORPORATION Jul 07. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

9
DOCUMENT # ~F01000000757 Secretary of State
1. Entity Name 07-07-2003 90308 029 ***550.00
UNIDESA U.S.A,, INC.
Principal Place of Business Mailing Address
14231 SEAWAY RD.. #E5 5400 $ UNIVERSITY DRIVE
GULFPORT MS 39503 505
2. Principal Place of Business 3. Mailing Addras
200 S, BiScayye BLvp
Suite, Apt. #, ete. 3“"9’ oPL & ete. [1 CHECK HERE IF MAKING CHANGES
City & State ity 4. FEI Number Applied For
M i m . FL 64-0873470 Not Applicable
Zip © [~ County - - zZip T [rcouney e ied 17 $8.75 Additional
33, 3 ’ USA 5. Certificate of Stalus Desired 0o 2 Foquied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARTHET, PATRICK C
Street Address (P.O. Box Number is Not Acceptable)
200 S. BISCAYNE BLVD., STE 1800
MIAMI FL 33131
City FL Zip Code
8. The above namad enfity submitg thi nt forghe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agem mj
2—/ 2,
_ SIGNATURE B
. Signature, yped or ;erted name of registerdy agent and'rge it applicable. (NOTE: Registerad Agent signatura required when reinstating) T DATE
FILE NOWI1!! FEE IS $150.00 . ) N .
s Atter May 1, 2003 Fee will be $550.00 b oo 0y 2200 My oo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 41
TLE FD O belste TITLE [ change  [J Adition
NAME HERNANDEZ, MANUEL L NAME
steeT ancress |CRTRA CASTELLAR 298 STREET ABDRESS
arv-st-ze | TERRASSA, BARCELONA SPAIN CITY-5T-2P
TITLE v . mﬂﬂetg TITLE O change [ Addition
NAME (ERALT, EDUARDC NAME
streer aooress JCRTRA CASTELLAR 298 STREET ADDRESS
CITY-$T-2P TERRASSA, BARCELONA SPAIN CITY-ST-21P
TME s T T ﬂ Delete ~ Qe 7 ) T - " [Clchange ] Addition
NAME HARRISON, CHARLES F NAME
STREET ACbRess 11833 E. 17TH ST, STE 210 STREET ADORESS
CITY-ST-ZIP SANTA ANA CA CITY-ST-ZIP
TITLE SA [ pelete TITLE [l Change [ Addition
NAME MARTINEZ, JUAN C NAME
sTReeT ADDRESS {5400 S UNIVERSITY DR #505 STREET ADDRESS
cmv-s1-2  |DAVIE FL 33328 CITY-5T-2P
TITLE O belete TITLE [J change [ Addition
NAME NAME ’ :
STREET ADBRESS STREET ADDRESS
CITY-ST-2/P CITY-ST-2IP
TILE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2IP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statec in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemertal report is tryg anf 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 cr the receiver or tjusiee empo 3d { execite fhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with hermgsempowerad.

SIGNATURE: o (QUIRED ?/ 03 305‘%"’7- 5290

SIGNATURE AND TYPED OR PRINTEL rtus OF $I6YING OFFICER OR DIRECTOR T Data Daylima Phone #

?

CR2E034 (10/02)



