= ™"6460 MAIN STREET SUITE 5:205 R YR T TOn

2001 UthORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO0O00051623 Feb 05, 2001 8:00 am

1. Entity Name
SARPA USA, CORP. Secretary of State
02-05-2001 90064 039 ***150.00

Principal Place of Business Mailing Address
6460 MAIN STREET SUITE 5-205 6460 MAIN STREET SUITE 5-205
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014 WUULT AUK

I

2. Principal Place of Bu iness 3. Mailing Address - H"ull”“l” I’ ‘ ” ’ ” |“ ”
/727 ﬂ’ci‘/&u}' }%/tdf@( S A

Suite. Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE

City & State ; City & State 4. FEI Number . Applied For
Wf) o ﬁdﬂ’ C/’?' (45"/0/"7“%?/ ) Not Applicable

Zip riry Lo f de Couniry » - $8.75 Additional
_:333)‘ 7 E@/Q{‘()ﬂ/&d 5. Centificate of Status Desired ] Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LUNA, CECILIA P —

MIAMI LAKES FL 33014 ‘

WesTdw FL | 755327

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

SIGNATURE
Sigrature, typed or printad name of registerad agent and title i applicable {NOTE: Registerad Agent signature required when reinstating) DATE
9. Thi ticn is eligitl tisty its Intangibl FILE NOW!! FEE IS $150.00 . - .
Moo oo s+ e iom Foswilpa oo | 1 Sk caroso g $5.00 oo
& : ! , N Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State,
11, ' QOFFICERS AND DIRECTORS g 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD O Deletz TILE Wenange [ Addition
e LUNA, CECILIA P e : SieTs 2 e
STREET ADDRESS | 6460 MAIN STREET SUITE 5-205 STREET ADDRESS /727 ¥/ C/OReAR PO 7‘l Cr
or-s2P | MIAMI LAKES FL 33014 oiT-s1-2P WeLTnd FL 32327
TmE sD O oelee TILE Wibhange [ Addition
NAME ARBELAEZ, JOSE ROBERTO NAME Ji ‘ / Ten
streer a0oress | 8460 MAIN STREET SUITE 5-205 STREET ADDRESS 17A7 V¢ fdns4 (0w
CTv-ST-2P | MIAMI LAKES FL 33014 GIm-s1-21 N laTva Fo 33327
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O Detete TITLE OJ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE O Delete TITLE [J change [ Addition
NAME \ NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP

13. | hereby cenrtify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachment with an Teks, with all other like empowered.

SIGNATURE: /' A — 01-31-200/ 954. 3853846

SIGNATLRE AND TYPED OR PRINTED MAME OF SIGMING CFFICER OR DIRECTOR Data Daytime Fhane #

CR2E034 (10/00)



