1 !

TN FILED

- 2001 UNIFORM BUSINESS REPORT (UBR) Mar 15, 2001 8:00 am
DOCUMENT # £00000051197 Secretary of State

/ 03-15-2001 90031 009 ***150.00

1. Entity Name

EGAL USA Corp.

Principal Place of Business Mailing Address

15614 S.W. 100th Terr. 15614 S.W. 100th Terr.

¥ [
Miami, FL 33196 Miami, FL 33196 A0033342
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc, DO NOT WRITE IN, THIS SPACE
City & State City & Stale 4. FEI Number Applied For
65-1014486 Not Applicable
2Zi Count Zi Count e
P i P ‘ i 5. Centificate of Stalus_Desired D gi‘gfqt\i?ggm"al
. . —— .-.5.Name and Address of Current Registered Agent.___ _._ . |..__ _ . __7.Name and Address of. New Registered Agent
) Name o

Castafio , Ale J andro Street Address (P.O. Box Number is Not Acceptable)

15614 S.W. 100th Terr.
Miami, FL 33196

City F L Zip Code

8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed name of registered agent and title if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
. ;] N - . N
it el 10, locon Campaign Fnncing _ $5.00 vy
{See criteria on back) Trust Fund Contribution. Added to Fees
11. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D/P [} Delets TITLE [ ] crange [ ] Addton
NAME Castafic, Alejandro NAME
sweeTaporess | 15614 S.W, 100th Terr. STREET ADDRESS
CITY-ST-2IP Miami, FL, 33196 CITY - ST-2IP
TITLE D/S [X] ekts TLE i [ ] Change [ ] Addtion
NAME Castafio, Ricardo NAME
sReeTantREss [1 5614 S.W. 100th Terr. STREET ADDRESS
av-s1-2P  [Mjami, FL 33196 CITY- ST-7IP
e DT o [l e[ D/S/T. [ Gl [ ] Addton
NAME Villegas, Maria P. B L '
sreeTaDORESS [ 1 5614 S.W. 100th Terr. STREET ADORESS
orv-s1.2P [Miami, FL 33196 GITY. §T. ZIP
TITLE [ ] Delete TITLE [[] Change [} Addtion
HAME NAME
STREET ADDRESS : STREET ADDRESS
CATY - ST-ZIP CITY - ST-ZIP
TIME [_] Delete TITLE [ ] Change [ Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-2IP CITY- §T-ZIP
TITLE [ ] Delete TITLE (] Changs ] Addition
NAME MAME
STREET ADDRESS STREET ACDRESS
CITY-ST- 2P CITY - ST-ZIP

13. | hereby certify that the information suppliedfwjth this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the
W,

officer or director of the corporation of the rg
in Block 11 or Block 12 if changed,

pnt with an address, with all other like empowered.

Alejandre Castafio 3/7/01 786-489-2779

information indicated on this report or supPiental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
@ er of trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears

SIGNATURE:
' SIGNATURE AND TY%D CR PRINTED NAME QOF SIGNING OFFICER OR DIRECTOR Dats Daytime Phonhe #

STFFL32381F 1 \ =

CR2E034 (11/00)



