2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 30,2003 8:00 am
DOCUMENT #  F95000002470 ' ecretary of State

1. Entity Name 04-30-2003 90029 029 ***150.00
ATUSER C.A.

Principal Place of Business Mailing Address

RESIDENCIA VILLA CARMINE, #1-B CALLE 16 RESIDENGIA VILLA CARMINE. #4-8 CALLE 16

PALO VERDE CARACAS VENEZUELA PALO VERDE CARACAS VENEZUELA

2. Principal Place of Business t» 3. Mailing Address ”ll“" “|| |I||‘ |m| ||!” II'" Ilm ||H“|"| I"" I’II”II""H ‘ll‘
Suite, Apl. 4, ete. Suite, Apt. #, etc. ] CHECK HERE F MAKING CHANGES

Applied For

City & State City & State 4. FEI Number T P
I Not Applicable

Zi Count Zi Count i
P ouniry ® oumry 5. Cortificate of Status Desied ~ [] 96-79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

CONSALVO, PAOLO -
16057 TAMPA PALMS BLVD W, £213
TAMPA FL 33847 i

Street Address {P.O. Box Number is Not Acceptable)

City FL [ 70 Coe

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. 1 am familiar with, and accept
the Bibligations of registeled agent.

e

‘SIGNATURE - -
Slgnalura lyped of printed name o reglstsred agem and l-tle if applicable. (NOTE: Registered Agent signalure raquited when reinstating) ;t- CATE
e -2 2 - T
AﬂFllI.“E N?V:;l:a T:EE lii?: 5:5?5?3 00 - T - 9. Election Campaign Financing $5.00 may Be
er May 1, ee wili be - Trust Fund Contribution. a Added io Fees
Make Check Payable to Florida Department of State
10. o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . M Delete TITLE . [JChange [ Addition
NANE SAMBRANO, ULISES NAME
sreet anoRess | RES VILLA CARMINE, APTO 1-B, CALLE 16 : STREET ADDRESS
crv-si-2r | PALO VERDE CARACAS VENEZUELA orrY-si1-2° !
TILE D O elets TITLE ’ [ Change [ Addition
MANE SAMBRANO, ENRIQUE NAME :
sTreer anoRess | CALLE MIRANDA ALTO DE LA REPRESA STREET ADDRESS S
cm-si-2¢ 1 SOAPIRE £EDO MIRANDA VENEZUEL CimY-si-2p ‘
TITLE [ oeletz TITLE ' [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST- 3P
TITLE O petete TMLE X Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TITLE [ Dalete THLE : [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-§T-7IP
TITLE T Delete TITLE ’ ] Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1+9.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachment wi

an address, with al} other like empowered.
SIGNATURE: _ Lozl st GIREISL /SES SAMB¢ANO 4/ /03

B TURE A5 TYPED OF PRINTED NAME OF SIGNING GFFICER O DIRECTOR Date / ﬁayﬂmﬂ Pnone ¢

kLA

it

CR2E034 (10/02)



