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2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT jUBR)

DOCUMENT #

1. Enmy\Name

cGP USA INC.

CGF Zhve

F02000002403

(d//5)

Principal Place of Business

OMAR HODGE BLDG.. 2ND FL
WICKHAMS CAY |. ROAD TOWN. TORTOLA
BRIT!SH ViRGIN ISLAND

Mailing Address
404 WASHINGTON AVE.. 8TH FL

MIAMI BEACH FL 33139

2. Principai Place of Business

3. Mailing Acdress

Suite, Apt. #, etc.

Suite, Apt. #, etc.

v FILED
SECRETARY OF STA
DIVIS!UN OF CORPDRA'IIIOHS

03 SEP IO AM '6: 00

(ARG
D orecx v 7 ke Crances /] 2D

City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Appioatis
Zip Country Zip Country $8.75 Additiona!

0

5. Certmcaie of Status Desired

Fee Hequnred

6. Name and Address of Current Registered Agent

7. Namend Addrﬁss of New Pegistered Agent

e
ARISTAY, AMAN

404 WAS ON

Mmuw’aam
-..__-—d'/

—

/;-)./07 , Hurs /4
% 8TH FL

Namec‘ﬂ’CL %

a0 frrr

5%7%44

Strest Address (P.O. Box Numb(yé Not Acceptable)

o L an A

A
_Javo O Vue/ /sa/nd o
frr

FL

W22

8. The above named entity submits this statement for the purpose of changing its registered offi ice or registered agent, or both, in the State of Florida. | am familiar with, and achept

the obligations of registered agent.

—

SIGNATURE

James A. Bordonaro

Sigfg. typed of printed name of lw agent and title it applicabla.

(NOTE: A 85 lstagﬂmssm af?mg)

DATE

FILE'NOWN! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10, QOFFICERS AND DIRECTCRS 11. * ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

e C meme TITE Dijrec 3 Brthenge ] Addition
NAME SERVCQ LIMITED NAME P C‘ irector

smeeT anoress | OMAR HODGE BLDG., 2ND FL, TORTOLA STREET ADDRESS

orv-s1-ze | BRITISH VIRGIN ISLAND oITY-ST-27P

THLE P [ pelete TTLE [ change [ Addition
NAME RESTREPO, ROSA NAME

streer anosess | OMAR HODGE BLDG., 2ND FL, TORTOLA STREET ADDRESS

crv-s-2f | BRITISH VIRGIN ISLAND CITY-57-2IP

TILE 18 ] petete TITLE [ change [ Addition
NAME MACTAVIOUS, ANNETTE NAKE

streer anoress | OMAR HODGE BLDG., 2ND FL, TORTOLA STREET ADDRESS

CITY-ST-2i® BRITISK VIRGIN ISLAND CITY-ST-21P

TILE 3 elete TITE (3 Change (T Addiiion
NAME NAME 5

STREET ADORESS STREET ADZRESS

CITY-ST-2P CITY-ST- 2P

T 1 Delete | EiT CJchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TTLE 1 Delete TIFLE [Dchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-51-20P

12. | hereby certify lhal the infermation supplied with this filing dogg Mot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
upplemental report is trug and acguraty and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report
iver or trustge empowered to extoute khis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the r
changed, or on an atiich

Tk
SIGNATURE:|_[ [P

t wit] ress, with all othef like ginpowered.

n N [+ af Yy

bl VS T

B

2QUIRED

NATURE _YTf_ED OR PRINTE!

Nar)ls OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone 4

k' 1

AY  6£9/£20

CR2E034 (10/02)



o) >

FILED

072100000032 i)“:'uiﬁf‘i@f UGR:’)O}?AHONS

CUBPORATION SERVIGCE COMPANY™

ACCOUNT NO. LGN
«ALLANASSEE, Fi gpipa
REFERENCE : 235980 4311473
AUTHORIZATION f”¥2iﬁigha,]é§ﬁ£5
COST LIMIT : & 55.00 '

ORDER DATE : September 9, 2003

ORDER TIME : 8:55 AM

ORDER NO. 235980-005

CUSTOMER NO: 4311473

CUSTOMER: Ms. Nicole Sayfie
Stearns Weaver Miller
Suite 2200, Museum Tower
150 West Flagler Street

Miami, FL 33130

ANNUAL REPORT FILING

NAME : BO-MA, - LLC

XX ANNUAL REPORT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFICATE OF GOOD STANDING 5 -
Vel

na i o

o

CONTACT PERSON: Kimberly Moret-EXT#1149 po ;{

a4

EXAMINER’S INITIALS: s E o

gy & M

ooH = U
22 5



