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2001 UNIFORM BUSINESS REPORT (UBR)

FILED
May 17, 2001 8:00 am
Secretary of State

05-17-2001 91326 014 ***150.00

DQCUMENT # P00000046552
1. Entty Neme

Covex US.A., Inc.

Principal Place of Business

2655 (€ JKUME R
SUIIR Q08
| connl GosEs FE 3134

Mailing Address

U5S eFUE RD.

Su/E FOE
(AL GANLES FL 33)3Y

£0067287

HO0000052389

| 2. Principal Place of Business 3. Mailing Address
711 1221 Brickel! Avenue, Suite 1100 1221 Brickell Avenge, Suiic 100
Suite, Apt. ¥, etc, r@ Suite. Apt. #, etc. )
23] N
Clty & Swte City & State 4, FEI Number Applied For |
7 k —_
[2a] Miami FL j Miami FL . 6S- }OO?%Z 3 Na: Applicsble !
i 7 County ' .
Zip County Zip oumy 8. Cenificate of Status Desired (1 $8.75 Additions!
24] 33131 [25) 33131 Fee Required _
6. Nam« and Address of Current Registered Agent 7. Name and Address of New Registered Agent W
81
Luis Agramunt ) 83| Streer Address (P.O, Box Number is Not Accepable)
1221 Brickell Avenue, Suite 1100
Miami, FL 33131 £ i
: & Fl.
8§, The sbove named entity submits this statement for the purpose of changing its registered agent, of both, in the State of Flonda
SIGNATURE -
Signatues, 1yped or printed hame of reglamered agond and tue of applicadie, (NOITE: Regisered Agenc signatiive requintd when reinsaiing) DATE !
9, This corporation is eligibie 10 satsfy its intangible FILE NOW!!! FEE 15 §150.00 10. Blection Campaign Financing Trust $5.00 May be
Tax filing requirement and elects Lo do 50 [Gl After MAY 1, 2000 Pee will be $350.00 Fund Contributian added 1o Fews
(See criteria on back) Muke Check Paysble to Department of Stew
1. QFFICERS AND DIRECFORS 12 ANDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41 )
TITLE psr [ bELETE [ ;. TITLE' pS?; fa?}/a/\/ [ Change ZMdmon -t
NAME 1.2 NAME CHLVO # 20 l
STREET ADDRES 1) STREET ADDRESY 2455 (€ JEUNE 29 4 |
CITY-8T-ZIP 14 CITY.ST-2P R0, GABLES , Fé 39)3% ya ]
nmnE [ DELETE 2.1 TITLE ] Change ﬁAddmon i
|
NAME 2.2 NAME A, RV ;
STREET ADDRESS 13 $TREET ADDRESS TS [ 7&'//('( ﬁﬂ# 704 !
CrTY-37-24P . 1.4 CITY-ST-ZIP y ]
TITLE {)DBLETE | 3,1 TITLE 7} Change Addifion
NAME : 3.2 NAME Vo P/_}(JM @D, #00(
STREET ADDRESS 3.3 STREET ADDRF,SW ?5‘5‘ 5/ (M
CITY:ST-ZiP LA GITYSTP Dl GasEs  F . 33/34 e
TITLE I DELETE 4.1 THTLE [ Change [ Addition
NAMR 42 NAME !
STREET ADDRESS 4.3 STREET ADDRESS !
CITY-ST-2IP 44 CITY.ST-ZIP
ATLE [} DELETE | s5.1es ] Change (7] Addition
NAME 5.2 NAME
STRERT ADDRESY 5.3 STREET ADDRESY
ITY-ST-ZIP 5.4 CIYY-ST-ZiP
TITLE ) DELETE § 4.1 TiTLe {7 Change ] Addition
NAME £.2 NAME
STREET ADDRESY 4.3 STREET ADDRESS
CITY-AT-ZIB 8.4 CITY-ST-Z1P
13.1 do heteby cenify that the informaticn supplied with this filing dots nct qualify for the exempiion stated in Section 119.07(3)i), Flerida Statutes. 1 further cernify that
the informatian indicared on thia annual report or spppftmeital sanual resort is tme and accurate end that my signatire shall heve the same legal effect as if made under
oath; that I am aa offices or du'ccéor of the corpo T"'b rustee empowered i execute this repon a; required by Chapier 607, Florida Scatutes: and that
my name appears in Block L1 or Block 12, or'an syichtiiphiie ¢ss,
Z L up_ G 25-0p)  Ror-32358d)
, 2
SIGNATURE SWINA GFFICER R BIRECTOR . "

Date __Daptime Phone #



