x-;‘r

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO8000003430

1. Entity Name

DESPEC AMERICAS, INC.

Principal Place

815 NW 57TH AVE. SUITE J45™ [ ¢

MIAMI FL 33126

Malling Address

815 NW 57TH AVE. SUITE
MIAMI FL 33126-2041

of Buginess

,yﬂ/ifo

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

FILED
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90318 033 ***150.00

AR AN AR

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. . 5 .
Lnite 150 S 7€ 150
City & State City & State 4. FE| Number Applied For
65%39873 Mot Applicable
ap Couniry zp Country 5. Ceriificate of Status Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MName ’

CHIARATO, UGO CPA

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

CR2E034 {5/99)

220 7187 ST, SUITE 213
MIAMI BEACH FL 33141-3038
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beih, in the Siate of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable (NOQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . L
Tax fi\in;requementgand elects h;ydo s0 ¢ After MAY 1, 2000 Fee will be $550.00 10. Election Campaign Financing $5.00 may Be
= ) ' - Trust Fund Cantribution. Added ta Fees
(See criteria on tack) O Make Check Payable to Department of State
11. CQFFICERS AND DIRECTORS / 12. nADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11,/
TILE PSTD W Detete TITLE I CJchange  [EAddition
NAME JETHA, 1QBAL HAME Lqug,‘.\l , FRawcors
staeet sovaess | 2294 ST-FRANCOIS RD, DORVAL swEroRess | 2080 fq- FeAnCuie S | DoRvat
ot _| QUEBEC, CANADA HOP 1k2 aresw | GueBer  CanabA  HAP 1kd. s
w L
TILE O celete TILE S /T ' [ Change fdition
NAME NAME T AAL
STREET ADDRESS STREETADDRESS | . 3 H’?’ ] Fj‘(g\;\-nffﬂf‘,(' (23 MQVH’L
CTY-57-2P CITy-S1-2P 7 HAP 1K
me 3 Delete TITLE . ~ DOchange  [JAddilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP oITY-57-2IP
TITLE [ petete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TIMLE O Detete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP

13. | hereby cerlily that the information supplied with this filing
indicated on this report or supplemental report is true and atdtxats
of the corporation or the receiver of trustee empowered 10 execuls
changed, ar on an attachment with an address, with it .

SIGNATURE:

SIEN AT

i for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
jt my signature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chaple,r 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

33 Al 200

SIGNATURE AND TYPED OR PRINTED MtIIE Q

SIGNING OW DIRECTOR

fDala aytime Fhone #
{(5f ; i I



