2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
P0O0000058133 5

DOCUMENT #

1. Entity Name

AMERICAN SPAI-SONS USA CORP.

Principal Place of Business
10155 SW 139TH PLACE
MIAMI FL 33186

Mailing Address
10155 SW 139TH PLACE
MiAMI FL 33186

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 13, 2003 8:00 am

Secretary of State

02-13-2003 90278 015 ***150.00

AR AN

7] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65‘1019303 Not Applicable
2 Country 4 Country 5. Cortificate of Status Desred ~ []  D8+19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )

PONCE DE LEON' FEDERICO F Sireet Address (P.O. Box Number is Not Acceptable}
10155 SW 139TH PLACE
MIAMI FL 33186

b City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept
the obligations of registered agent,

(NOTE: Registered Agent signatura required when reinstating) DATE

SIGNATURE
Sl_gqan;fe, yped or pinted name of registered agent and tite it applicable
i&? FILE.N_OW!!! FEE IS $150.00 -
Y Atter May.1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of Stale

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTCRS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

NTLE PD ] - 1 Delete . TITLE O change [ Addition
NAME PONCE DE LEON, FEDERICO F NAME

strest acoress | 10155 SW 139TH PLACE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33188 CITY-§T-2IP

TITLE SD O delete e [ Ghange  [] Addition
NAME BETANCOURT, ALEXANDRA R NAME

STREET ACDRESS | 10155 SW 139TH PLACE STREET ADDRESS

CITY-ST-2P MIAMI FL 33186 CITY-ST-TIP

TILE 3 Delete TITLE [ Change [ Additien
NAME NAME

STREETADORESS | e . e STREETADDRESS | N N L e -
CITY-ST-2IP CITY -ST-2IP - )
TILE S telets TITLE [ cChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE [ pelete TILE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-71P CITY-ST-2IP

TITLE [T pelste TILE [ change [ Addition
NAME NAME

STREET ADDRESS STRAEET ADDRESS

CITY-$T-21P CITY-5T-2P

12. | hereby cerlify thaf the information éupplied with this filing does not 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
of the corporation ar the receiver or trusiee empg
changed, or on an attachmentawith an address,

SIGNATURE:

ared to execute this reptrt as n

SIgn;

e

ure shall have the same legal effect as if made under cath; that | am an officer or directer
ed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o7 /0

m—:dy/

/bate

Daytima Phona #

1/03
/s

HLLS LR | |

Av

CR2E034 (10/02)



