2000 UNIFORM BUSINESS

REPORT (UBR)

1. Entity Name

CEDELCORP USA, LLC

DOCUMENT # - L 99000005065

Principal Place of Business

C/O GR SHUTTS & BOWEN LLP
201 $ BISCAYNE BLVD 1600 MIAMI CENTRE
MIAMI FL 33131

Mz;iling Address
C/O GR SHUTTS & BOWEN LLP

201 § BISCAYNE BLVD 1600 MIAMI CENTRE
MIAMI FL 331314332

2. Principal Place of Business

3. Mailing Address

FALE

SION gF CORPORAT!ONS

DHRLAVIRAR AR

by

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title f appliceble. {NOTE: Registered Agent signature raquired when reinstating) DATE -
b '\“ : e TS T _¢ﬁtE'NOWWFEE:iS$5GGG:_’?$-T e R ey et i
- Make Check Payable to Department of State @
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES i s
Tne MGR [ petet TITLE O changd [ Addition
RAME LAIRET, OSWALDO RAME
swoery aess | CALLE MIRADOR QUINTA FRAMER URB PRADOS DEL | sreer anoness
CITY-3T- 7P ESTE, CARACAS, VENEZUELA ¢ITY-$7-21P
me | MGR Oowe | e G000 32 S5 i — Sk
NAME CEDENO, ELIGIO NAME -DB/20/00-—01094--010
staest anoness | GUARTA AVENIDA EDIFICIO ESPO28 PISO 3 STREET ADIRESE kS0, 00 %S, 00 .
CITY-3T-21P CARACAS, VENEZUELA LIvY-8T-2IP
TmE : O petete TITLE - - "] ctangs ~  [] Addition
| MAME e - I T
| sTREET ampness’| T T C e e e N STREET ADDAERE"|"* = - —
Y- 81717 Y- $T- 1P ’
TME [ petets TTLE [J change [ Acdition
WAMET - —a=begg S e e e, o fMAME L L L .
STREET ADDRESS STREET ADDRESS - o ) R R
Y- 8T-TIP . CIvY-$T-2IP
TITLE [ petste TITLE [(Jchangs [ Additlon
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-3T-TIP ciTY- 31- 2P
TITLE [T Detete TmE [Jchange [ Addition
RAME NAME
STREET ADDRESS ! STREEY AUDRESS
CITY- $T-21P CITY- ST-ZIP

limited liability company of the raceiver or truste

- SIGNATY

SIGNATURE:

REQUIRED

11. | hereby certify that the information supplied with this filing does not gualify for the exerption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatien
indicated on this report is true and accurate andghat my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
ered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATU‘RE AND TYPED OR PRINTE!

SIGNING MANAGING MEMBEER QR MANAGER

Daytime Phone #

4/// f/wo
Joae | /

Che Lt

1

- - T e el ittty A== oD
T Y T P S ——r T RN PR RN e IR NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0950431 Not Applicable
B ?‘quﬂyf_-::::;—=-,s; =;§L-,___.;.,_ﬁ~ iountry 5. Certificate of Status Desired [} $5.00 Addit.icﬁ':'ﬂ_..::
TSI TR eyt e e g T e, oo - — - Fe@ Required™=
6. Name and Address of Current Registered Agent:-c.z, -~ === [#="="" " "7 Name and Address of NeW Registerdd Agent— ¢ " e =
j o e e Name
CORPORATION COMPANY OF M'.AMI Streel Address (P.O. Box Number is Not Acceptable)
201 S BISCAYNE BLVD ‘
HEMIAMECENTER 1600 MIAMI CENTER
MIAMI FL 33131 City FL Zip Code

CR2E083 19/93"



