2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO8000003430

1. Entity Name

DESPEC AMERICAS, INC.

Tt
<o
oo
=

i

Principal Placert Business Mailing Addregs - A !
uGo v. cHiagfo. crA. < H LAR 4TO UGO V. cumio. cra CHIARATO LAHASSEE H A
- RIRT
MG EHEERa St

- R

2. Pringipal Place of Business

2000 RICcpy NE Buvd

Suite, #, e
te, Apl. # téU[‘{,‘e 5?_)'{

Suite. Apt. # elc. [ CHECK HERE IF MAKING CHANGES

City & State v City & State 4. FE!I Number ’ Applied For
F OR Lb pf* 650839873 Not Applicable
2‘93 3 \g ( oy U g A zp Country §. Certificate of Status Desired [] ?g‘ggqﬁ?g;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Uéo V. CHIARAT Name
CHIARATO, UGO CPA CEATIFIED PUBLIC ACCOUNTANT. :

FLOH'DH HND NEW ‘l'Oﬂ"d ﬁﬁ? ddress (P.O. Box Number is Not Acceptable)

12000 BISCAYNE BLVD,, SUITE 507

MIRMI, FC 33181 —- FL [ 2r oo

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 Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE /é&; VQU‘M/& - APRYW 27 2003

Signature, typed or printagfnama of registered agent and title if applicabla. (NOTE: Ragistered Agent signature required when reinstating) DATE ’
. FILE NOWIN FEE IS $150.00 o
9. Election Camgaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, 3 Addad to Fees

-Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE POTS O Delete TIMLE e TIChange [ Aduition
NAME KAH'M. JAMAL NAME ‘ | _l E_l 1 _’ﬂ g i:; IS:. {—i :MI :“_:f

swreet anoress | 2300 CHEMN ST FRANCOIS STREET ADDRESS ; ##2911, 55
crv-st-ze  |DORVAL, QUEBEC HIP 1K2 CITY-S1-2P

TITLE 1 Dalete TIMLE [ change  [] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-ZIP

TITLE 1 Detete TLE [ Change [T Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP GiTy-ST-21P

TITLE ' [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2iP

TE [ Delete TLE [ Change ] Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-21P

TTLE O belete THLE ‘ [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP - CITY-ST-21P '

12, | hereby certify that the information suppified with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 ar the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of cn an attachment with a71dress, with all ather like empowered.

1]

SIGNATURE: ___SIG #LITURE REQUIRESA AR 23 doma (_ 308899, 504

SIGNATURE AND JYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dath Daytirg Phona #

AV 868220

CR2E034 (10/02)



