2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000018275 o
1. Entity Name [ ]Arﬂl’&i}u
whow L AR AN
CERABOMA USA, CORP. WSION OF Conpon fE
Principal Place of Business Mailing Address 0' APR 30 AH ”: lls
2300 CORAL WAY SUITE 200 2300 CORAL WAY SUITE 200
MIAMI FL 33145 MIAM! FL 33145
P i O
2300 Coral Way 2300 Coral Way
(. Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite # 200 Suite # 200
City & State City & State 4, FEI Number Applied For
Miami, Florida Miami, FLorida 65-0996667 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired d fa';’:s ﬁ?ddciltional
33145 us 33145 Us ee Requira
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FLORIDA ANNUAL REPORT SEHVICES’ INC' Street Address (P.Q. Box Number is Not Acceptable)
2300 CORAL WAY SUITE 200
MIAMI FL 33145
City Zip Code
JARN pa) FL

/p rf)ose of chaaging its registered office or registered agent, or both, in the State of Florida.

8. The above named I brajts this statement for the
SN I 1)s)
SIGN “51\.‘& A ™ AMADA CANTERA LOPEZ, President / S/ 0/

Signature, typed of printed pame Lire Gisiered agent and title if a;}bﬁmble. {NOTE: Ragistered Agant signature raquired when reinstating} DATE /

. Thi ion s eligi iy - W1t FEE 1S $150.00 . o
9 Ihlsfﬁ-c:rporam.)n is e||lg|b|§ uT STust y(;ts Intangible At Fl:.dEA:l? 2001 F '!l$b $550.00 10. Election Campaign Financing $5.00 May Be
axtiling rfequnremen and elects o do so. er v ee will be ) Trust Fund Contribution. O Added to Fees
«  (See criteria on back) O Make Check Payable to Department of State
At OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
’TITLE PSTD O pelete TITLE [ Change [ Addition
s | o SORAL MWAY S e | 4000041346343
STREET ADDAESS | 5400 CORAL WAY SUITE 200 STREET ADDRESS " ‘BS !03 ’;01__01 130.._[]03 B
CITY-ST-2IP M[AMI FL 33145 CITY-ST-2IP a5 RIS & ay -
TILE O paleta TILE (O change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -$1-2P CITY-$T-2P
e [ Delete TITLE (] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TP CITY-$T-2IP \ = \
TeE 3 Delete TiTLE \%\\) \\ ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5T-2P
TILE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

13. | hereby certify thal Ihe information supplied with this fjling does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true dnd 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 or the receiver or trustge empoweredito execute thjs reporl as required by Chapter 607, Fiorida Statutes; and that my name appears in 8lock 11 or Block 12 if

changed, or on an attachment with an address, with all §ther
SIGNATURE: QA— 29 - O4
SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE AND TVWM

0183138

CR2E034 (10/00)



