||
2002 UNIFORM BUSINESS REPORT (UBR) FILED 3

DOCUMENT #  PO0000086560 Msay 22, 20021. 8:00 am
1. Bty Normo ecretary of State -
ONA SAEZ USA, INC. > 05-22-2002 90169 010 ***150.00
Principal Place of Business Mailing Address
5814 SW 72 STREET 5814 SW 72 STREET
SOUTH MIAMI FL 33143 SOUTH MIAMI FL 33143
2. Principal Place of Business 3. Mailing Address ||||”||| N IIM "m ||m Ilm Ilm Ilm IINI I“I’ IH" |"|| IIH "H
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number Applied For
65.1046999 Not Applicable
i Country ap Country 5. Certificats of Status Desred ~ [] 9875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
, ALEX ABRIL
DAVID E. NEWMAN, P.A. Street Address (P.O. Box Number is Not Acceptable)
1533 SUNSET DRIVE 5814 SUNSET DRIVE
SUITE 225 '
CORAL GABLES FL 33143 City FL Zip Code
/ MIAMI 33143
8. The above named enmy SSle et e o st airdlaing its registered office or registered agent, or both, in the State of Florida.
¢ &7 /9—& /o 2
SIGNATURE
i {NOTE: Registered Agent signature requireéd when reinstating) DATE
9. s corporation is eligible to satisfy its Intangible FiLE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax liling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ot O ¥
g ¢ ’ Trust Fund Contribution. Added to Fees
(See criteria on back} | Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE O Change [ Addition | &
NAME ABRIL, ALEX NAME =28
sTREET ADDRESS | 5814 SW 72 STREET STREET ADDRESS §
CITY-ST-IIP SOUTH MIAME FL 33143 CITY-ST-2IP w
TITLE [ petete TITLE O Change  [7] Addition E:;
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-ZIP
TITLE O cetete TILE [JcChange [0 Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE . [ elete TITLE O GChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
cY-ST-2IP CiTY-5T-ZIP
TITLE [ Detete TOLE [ Changa [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-S$7-2IP
13. | hereby certify that the information supplied with thus hlmg does not quallfy for the exemptlon stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental d ty e shall have the same legai effect as if made under cath; that t am an officer or director
of the corporation or the receiver or tru 1-’ Ee €5 i fteAy ds oy £y Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with g
SIGNATURE: A oot /2002
" Date Daytime Phane #




