2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name Secretary Of State

LIGON - USA, INC.
05-03-2001 90933 036 ***150.00

Principal Place of Business ] Mailing Address
8190 SW 79 TERRACE 8190 SW 79 TERRACE
MIAMI FL 33134 MIAMI FL 33134 a q “ " I ]

s 55w zecr | NINMUNNHHmND

Sufte, e Suite, Anbmbiegicu. DO NOT WRITE IN THIS SPACE

VY. r's

MIRM) _FLOBIDB | Fikhy Feorivd " el-0%E 77 Hives

éipa ’ £ 46 009-1} i 325 ) 6 ’6 C"E?. ﬂ 5. Certificate of Status Desired O gg';fqlﬁ?:l;"mal

‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e LINERD , BLRERTD

LINERO, ALBERTO ... - - . . __ -
8150 SW 79 TERRACE

Street Address (P.O. Box Numbeér is Not'Acceptable) ~~

WAL 291 7220 WW 3657 Sp1E (I

; 9 o MIEM] FL ["5514 4

A ———
Friafma-statememmetihe lingse of changing its registered office or registered agent, or both, in the State of Florida.

8. The above named enti /,“'4."7 R - )
,_,_,,‘,, “uo__ ACBERTO L 22 Y200/

SIGNATURE

— (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporain is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . I )
Tax ﬁ\ing reqmrementgand elects t:;yao o After MAY 1, 2001 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be
g T : 1 : Trust Fund Contribution. O  Added 1o Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE . D 1 Delete TITLE [Jchange [ Addition
NAME UNEHO, ALBERTO NAME
streer aooress | 8190 SW 79 TERRACE STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33134 CITY-ST-2IP
TITLE O pelete TITLE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-57-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-ST-ZP | . - CITY-ST=2P | e o o - .- = - - -
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADQRESS
CITY-ST-2IP CITY-8T-ZiP
TITLE [T Delete TILE [ Change [ Addition
NAME NAME '
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP e e . CHTY-ST-ZIP
THLE Tt T Delete TNLE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F ”Q CITY-ST-2IP
13. | hereby certify that the informalticp s filing does not guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or suppiégs Qh.q £ 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 receivEgl J NE ™gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an attachme /;’.- apaddeee- hee empowered.
A

HLEGM0 LINERD Y -2r-01 (LI 9F

Fef SIGNING OFFICER OR DIRECTOR Date Daylime Pnona #

4
!

DOCUMENT # PO0000019320 May 03, 2001 8:00 am

CR2E034 (10/00)



