200t UNIFORM BUSINESS REPORT (UBR) Ma 25 I%’O%]l) $:00 am

DOCUMENT # F98000005870 Se{retary of State

1. Entity Name

GRUBARGES MANAGEMENT USA, INC. 05-29-2001 90012 046 **550.00
Principal Place of Business Mailing Address
121 P STREET. NW. 211 P STREET. Nw. Fererww
WASHINGTON DC 20037 WASHINGTON DC 20037

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 52-2200140 Applied For

Not Appricable

Zip Couniry P Country §. Certificate of Status Desired 0 ?g'gesqlﬁsgéﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T omeTm o T Name o - = -
EZEBCSOSEIQHR’:'}'II\I%NISS&?QTS%OAD Street Address (P.O. Baox Number is Not Acceptable)
PLANTATION FL 33324

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its -egistered office or registered agent, or both, in the State of Florida.

SIGNATURE

Sigrature, typed or printed name of registered agent and title if applicable {NOT  Regstered Agent signatura requirad when reinstating) DATE
8. This corporation is eligile 1o satisty its Intangible FILE NOW !I'FEE |Sf 51510.00 10, Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2{ 1 Fee will be;$550.00 Trust Fund Contribution. | Added to Fees
(See critena on back) O - Make Check Payaj Iie to Departrplent of State_
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITLE [Jchange [ Addition
NAME NIETO, MIGUEL B NAME
streel aporess | 2121 P STREET, N.W. STREET ADDRFSS
erv-si-ze | WASHINGTON DC 20037 CITY-57-2IP
TILE vD O Delete e [ Change [ Addition
NAME SCOTT, CHARLES W NAME
stresT anohess | 2121 P STREET, N.W. STREET ADDRESS
orv-s-zr | WASHINGTON DC 20037 OY-5T-2P
TITLE vD [ velete TITLE [J Change [ Addition
NAME SANCHEZ, ALVARO A NAME
streeT apoRess | 2121 P STREET, N.W. STREET ADDRESS
rv-st-zr | WASHINGTON DC 20037 CITY-ST-ZP
TILE b [ Delete TITLE [] Change  [J Additicn
NAME DE PONGA, JESUS GARCIA NAME
streeT aopress | 2121 P STREET, N.W. STREET ADDRESS
CITY-ST-2IP WASHINGTON DC 20037 GITY-ST-2ZIP
TITLE [ Delete TITLE T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
ILE 3 oslete TITLE (] Change  [_] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing dees not qualify f r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that ny signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 16 execute this repar as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed., or on an attachment with £55, all other like empowere:
SIGNATURE: W f!zt, v (202)s6-Lt2p

o Taw Fr——

i

CRZ2E034 (10/00)



