’"20&1 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # LO7396 Apr 09,2001 8:00 am

1. Entity Name
FINOTEX U.S.A. CORP. ecretary of State
04-09-2001 90038 001 ***150.00

Principal Place of Business Mailing Address
€342 NW. 50TH ST. G/O MICHAEL ORTIHZ P.A.
MIAMI FL 33166 328 MINORCA AVE. 2 FL
CORAL GABLES FL 33134
us
2600 Douglas Road
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
PH 6
City & State City & State 4. FEI Number 65.0135546 Applied For
Coral Gables ’ FL Not Applicable
Zip Country Zip Country - . $8 75 Additional
33134 USA 5. Certificate of Status Desired 1 Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
HAE Sﬁ"f'lz, MICHAEL
ORTIZ' MIC 1 dd U ris Mot Acceptable)
328 MINORCA AVENUE 76565508 ERS "READ
2ND FLOOR
CORAL GABLES FL 33134 PH 6
City inCpde
CORAL GABLES, . FL | 35%%4
8. The abcve named entit mits this statement for the e of changing its registered office or registered agent, or both, in the State of Florida.
Qoo Laot Orn [3]
SIGNATURE W ) iad Ol
Signature, typed of printad name of registered agent and tile if applicabla. (NOTE: Registared Agent signature raquired when rainstating) DATE
9. This corporation is eligible to satisfy its [ntangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financi
- - ! X paign Financing 5.00 May B
Tax f|1|n_g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. C ?dded to F?;s e
(See criteria on back) ] Make Check Payable to Department of State
11, CFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P 7 Detete TITLE [JChange  [J Addition
NAME SLEBI, CARLOS YIDI NAME
sweer aooress | 6942 N.W. 50TH ST. STREET ADDRESS
CITY-ST-2IP MIAM! FL CITY-ST-2IP
TITLE OVF O Delete TITLE O Change  [[] Adadition
NAME QUINTERO, ANDRES YIDI NAME
streer aooress | 6942 NW. 50TH ST. STREET ADDRESS
CiTY-ST-21P MIAMI FL CITY-ST-ZP
TITLE DVP [ Delete TITLE O change [ Addition
NAME QUINTERO, CARLOS YIDI I NAME
sTREET ADREss | 6942 N.W. S0TH ST. STREET ADDRESS
CITY-ST-ZIP MIAMI FL CITY-ST-ZP
TITLE DST [ petete TITLE [ Change [ Addition
NAME QUINTERO, WILLIAM YIDI NAME
sTReeT noaess | 6942 N.W. 50TH ST. STREET ADORESS
CITY-ST-2IP MIAMI FL CITY-S1-21P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE ] Change  [] Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP I CITY-ST-2IP
13. | hereby certify that the information supplied with 4 not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental regol agfrate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusteg eghglowered to phecute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an addsAZ wi h o lika empowered. UICJ.. f Mtw'
SIGNATURE A~ares Luoth  Dwector  2olor  30% a%0. 240D
R PRIATHD NAME OF SIGNIRG OFFICER OR DIRECTOR Date Daytima Phone ¥

CR2EQ34 (16/00}



