2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000005065
1. Entity Name FILED
CEDELCORP USA, LLC SECRETARY OF STATE
DIVISION OF CORPORATIONS
Principal Place of Business Mailing Address - . 0 I HAR I 2 AH l l : 02
G0 GR SHUTTS & BOWEN LLP G/O GR SHUTTS & BOWEN LLP
201 § BISCAYNE BLVD 1600 MIAMI CENTRE 201 § BISCAYNE BLVD 1600 MIAMI GENTRE
MIAM FL 3313 MIAMI FL 33131
2. Principal Place of Business \ 3. Mailing Address ‘ HIH"“ M ‘ml ‘l“l "“I Ilm "m ||””"|. mu ""I Ilm Im 'II’
Suite, Apt. #, etc. Suita, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State ) City & State i 4, FEINOmber ~ 7 ) © * ~F"|AppliedFor -
65‘0950431 . Nat Applicable
Zip Country Zip " Country " ) $5.00 Additional
5. Certificate of Status Desired d Foe Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
. Name
CORPORATION COMPANY OF MIAMI Street Address {P.0. Box Number is Not Acceptable}
201 $ BISCAYNE BLVD
1600 MIAMI CENTER -
MIAMI FL 33131 ‘ e City ' FL | ZipCode
8. The above named entity submits {is\at ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signature, iyped of printed name of registersd agent and titls if applicable. (NQTE: Registerad Ageni signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department ot State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TLE MGR ) [ belete ME : Ctchange [ Addition
NavE LAIRET, OSWALDO N
STREETADORESS | CALLE MIRADOR QUINTA FRAMER URB PRADOS DEL | STReET wooRess
srvsize | ESTE, CARACAS, VENEZUFLA G-S1-2¢
TITLE MGR 1 Delete . TME Ochange [ Addition
NAME | NAME - ) _ —_ .
s | QURRTA AVENIDA EDIFICIO ESPOZ8 PISO 3 STREE ODRESS S SoeR03ss51429-—6
On-STZP | CARACAS, VENEZUFLA ome-stze | ' -03/13/01--01 1 16--0024
TinE 03 Delete me . i SRR, O (oo abdibn |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2IP CITY-3T-21P
TILE O betete TITLE ‘ [ change 7] Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CTysT-21P CITY-ST-2IP
mE 1 Delete TIE ‘ [l change [ Acditicn
N NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-5T-2IP
TmE ' [ Delete e Ol Change [ Addition
NAME -. . ' NAME L
STRI.EET ADORESS || STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

1. hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
. indicated on this report is frue and accurat: d that my signature shall have the same legal effect as if made under path; that 1 am a managing member ar manager of the
timited liability company or the receiver or tr e mpowered 1o execute this repart as required by Chapter 608, Flerida Statutes.

SIGNATURE: SIGNANRE N IRED Zb/z’i /9'/ S35 6 30

SIGNATURE 'AND TYPED OA PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OA AUTHORIZED REPRESENTATIVE Daytime Fhona #

1298000

4V

CR2E083 (11/00)



