2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ADMISYS USA CORP.

DOCUMENT # PO0O000067460

Principal Place of Business

1320 S DIXIE HWY
STE 280
CORAL GABLES FL 33146

Mailing Address
1320 § DIXIE HWY
STE 280

CORAL GABLES FL 33146

2. Principal Place of Business

I Bhicuccee Aud

3. Mailing Address

fd >l Bhrenac  AIE

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90067 008 ***150.00

IE USRI

1 CHECK HERE IF MAKING CHANGES

G rd ;:-b 2 A 1 r# ﬁ:- (=%
City & State City & State_ 4. FEINumber op g 4-m 1775 Applied For
MiAmi fc. nihk n// e 65- ”O_ //_ @ Not Applicable
Zip 4 Country Zip 7 Country " . $3 75 Additional
33/3/7 “wS ) -3._}/"3—/_- N us . Certificate of Staius.Def[e‘d O ' Fao Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
SANCHEZ DE VARONA, RAUL J L AL ;J'/?LP; (&2 CAS
N Street Address (P.O. Box Number is Not Acceptable) -
1320 S DIXIE HWY fF22f ARrcresec AvE
STE 280
3 Fe
CORAL GABLES FL 33145 TR =2 o R
MIA -y § 273/

8. The above named enlity submits this statement for the purpose of

ing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE R, j y .-r —_— orA 9/7890 g
or pnnted narne o‘ﬂaglstered agent and titla Mnhcable (NOTE: Regislersd Agent signature requited when reinstating) / DATE/
" ‘
,!"'E NOW!!! FEE '_S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. N ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE D ] Delete TITLE A B Change [ Addition
NAME WIRBIEZCAS, IVAN. NAME LA niCT A S, E oA 5 4
staeet aponess | 1320 S DIXIE HWY SREETADDAESS | fard e Ao A€, STH FLasi
crv-st-z¢ [CORAL GABLES FL 33146 CITY-ST-2IP nxni , Fe 3373/
TITLE [ pejete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-71P
TE . . . e it e[ Detet e TME e e =« o+ o~ [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S7-2IP
TITLE . O oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IF
TITLE ] Delete TILE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CRY-5T-7IP CITY-ST-2IP

changed, or cn an attachm

SIGNATURE:

of the corporation or the receivar or trustee empoweared to execute this repo
ddress, with all other like emae

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes .| further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

or/ 9“/2_003 206-23-4244

Date Daytime Phone #

)

CR2E034 (10/02)



