2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000023618.

1. Entity Name

FINANCIAL SYSTEMS CO. U.S.A., INC.

Principal Place of Business

SUITE 1400, TERREMARK CENTER
201 50. BAYSHORE DR.

Mailing Address

SUITE 1400. TERREMARK CENTER
2601 SO. BAYSHORE DR.

FILED
Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 90062 015 ***158.75

MIAMI FL 33133 MIAMI FL 33133
N A
iS50 €. Sawmple 3946 PivE HAleN aR
Suite, Apt. #, elc. M Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Suite 210
City & State City & State 4. FEI Nurnber Applied For
Pomdrnvo_ BeEMCH |, FL | RoA RAYON  FloriDd| 65— 10534388 ot Aopiedte
i t iy Zi iti
-5%) 0 61"' Coun ? A' 3‘%))“ ; \ Coumryq.s A’ 5. Cenificate of Status Desired IE/ gese-gesqﬁtrj:climna‘
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
R e T e e e e e e S _,Name i i :,gn_-.,,‘;_—‘;m e e T, s = = e ~
DURAN, ALFREDO G -
Street Address (P.O. Box Number is Not Acceptable)
SUITE 1400, TERREMARK CENTER
2801 SO. BAYSHORE DR.
MIAMI FL 33133 ,
City FL Zip Codea
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or bath, in the'State of Flarida.
SIGNATURE
Signature, typsd or printed nams of registered agent and title if applicable. (NOTE: Registerad Agsnt signature required when rainstzting) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requiremant and elects to do 50.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11.

OFFICERS AND DIRECTORS

| KB

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

T D O Delete o b,P [@enange [ Additon

o PARRY, GRAHAM JOHN G GRAHAM  DARRY

STREET 00RESS | 590 OLD HICKORY BLVD., #702 STREETADDRESS | QU b6 PINK NAven ¢l

CITY-$7-2IP NASHVILLE TN 37209 CITY-§T-7IP BOCA - "-""TDN LPtL. g; \_L‘;)> i

TITLE D [ Delete TITLE DS ) . [@enange ] Addition

NAME MUJICA, MARIA JIMENA NAME MARIA TiMEnA- MuTIcA-

STREET ADDRESS | 510 QLD HICKORY BLVD., #702 STREET ADDRESS | DY b Pras H/h"a\) cir

CITY-57-21P NASHVILLE TN 37209 CITY-§7-21P gom LATON F1 . B%L{Si

TITLE [ Delete TiTLE ) [J Cchange [ Addition
- NAME., . - e R, o - S SR SNAME. . T e e s S i i

STREET ALDRESS STAEET ADCRESS ' T ‘ -

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE O change (] Addition

NAME . NAME

STRET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2P

IS 1 pelete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-8T-2P CITY-51-2

TITLE [ pajete TILE [Jchange (] Addition

NAKE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

" 13. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section-118.07(3)i), Florida Statutes. | further certify that the information
indicated eon this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aﬂa{ent with an address, with all otherlike empowered.

SIGNATURE:

AND TYFED OR PRINTED NA|

ICER OR DIRECTO

Daytime Phone #

—

157252

o

CA2E034 (10/00)



