2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

GUSARG CORPORATION

DOCUMENﬁ#

PO0000034584

W

i
Principal Place of Business

I
THE INGRAHAM BUILDING
25 SE. 2ND AVENUE. SUITE 1020
MIAMT FL 3311

Mailing Address

THE INGRAHAM BUILDING

25 S.E. 2ND AVENUE. SUITE 1020
MIAMI FL 3031

2. Principal Place of Business.

o

3. Mailing Adaress

i

Suite. Apt, #, etc. I

Suite, Apt. #, atc.

FILED
Aug 29, 2001 8:00 am
Secretary of State

08-29-2001 90014 044 ***550.00

errrm— |
NP

D0 NOT WRITE IN THIS SPACE

SIGNATURE

8. The abova namedt enur;'a subimits this statement for tha purpose of changing ilé‘regislerad office or registared agent, or both, In the Stats of Florida.

City & State City & State 4., FEI Number ] [Appiied For
65-0 &e UIR71A4)) | [Not apphicable
Zie . Country e i Country 5. “Cantificate of Status Desired ] $8.75 Additional
o a—— v e e Ll a2t - e e a-;---——--——-_-_—_—.—Feg:quulred -—
€. Nama and Address of Cuirent Registered Agant 7. Name and Adkiress of Now Registered Agent * -~ -
| Name
_ FONT:LUS ‘ e e Straet Adaress (P.O, Box Nurriber is Nol Acceptable]. -
THE INGRAHAM BUILDING T
25 S.E. ZND AVENUE, SUITE 1020 - _
7 MIAMI FL 33131 ' . City FLJZ‘“’ Gode

Sy

Signature, yped :w Diinisd namo cf ragisered agent and Uk ¥ appicable.

" (NOTE: Registeract Agent sgnatuie raquirsd whan reinstating}
- . t

DATE

: -
9. This corporation is eligilbla lo satisty #ts lniangibla
Tax filing requirement and elects to do 0.
{See critetia on back) [

FILE NOWH! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

10, Election Campaign Financing

$5.00 May Be

Trust Fund Contribution, Addad to Fges

1. i OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e D | S [ Delzta T O change [ Adgition | S
NAME MAZO, GUSTAVO NAME 3
streer anoress | 25 S.E. 2ND AVENUE SUITE 1020 STREET ADDRESS ]
cm-stop | MIAMI FL 33131 | oIy 51- 2P §
me o O petete e (Fchange [ Addiion | &5
NAME RAME |
STREEY ADDRESS STREET ADDRESS
ewestze ) . . Romvsew L
me o 3 Delze e T T [Ocrangs [ Addilion
NAME Ny R NAME i
STREET ADDAESS STREET ADDRESS
CITy-si-2IP CITY-5T-21P
e ! O Celete me . [ Change [ Addiian
L S HAME i A o
STREET ADDRESS | ~ = e | STREET ADDRESS | ¥ e
CITY-57-2IP ! ¥ CTY-ST-IP ~ T - = emoeeme L - -
MITLE - {1 Delete TILE [ thange [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
ony-S1-2P | ¢irY-§7-2P
TTLE [ Deiete TME [ Change [ Acdlion
NAME NAME
SIAEEY ADORESS STREET ADDRESS
CITY-ST-2P CiTY-57-2IP -

changad, or on an altachment with an addigss, wi

13. 1 herety certify that the iplormation supplied wilh this fiting
indicated on this repon or supplemental repori is trua an f
of the corporation or the receiver or iruslee empowered to exacute this report as required by Chapter 607. Flarida Statutes; and that my name appears in Block 11 or Block 121

sccurale and that my signature shall have the samae legal
r like empowered.

AR RGBT 2 20,

does not qualify for the exemption staled in Section 113.07(3)(f). Florida Statutes. | further cartify that the information

effect as if made under oath; that | am an officer or director

g@rz?m,s o3,

SIGNATURE:

PRINTED NAME OF SIGNING OFFICER OR DIRECTCH

Yo

Daytime Phong #

\C./



