2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000095731

1. Entity Name

GAROTAS USA, CORP.

Principal Place of Business

7300 NW 79TH TERRACE SUITE 2-3

MIAMI FL 33166

Mailing Address

7303 NW 79TH TERRACE SUITE 23
MIAMI FL 33166
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3. Mailing Address
$ﬂv g

IHR

Suite, Apt. #, etc.

Suite, Aet. #, etc.

DO NOT WRITE (N THIS SPACE

FILED
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90155 028 ***158.75

[

Tax filing requirem
(See criteria on back)

City & State . City & State 4, FEI Number, - Applied For
— &V, A AS
Lo, F gl G o4 &N Not Applicable
Zi Count Zi Count iti
S31¢c TN R Aid 5. Certificate of Status Desired W& ge%g; Addtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Street Address (2.0, Box Number is Not Acceptable) —— _
City FL Zip Code
8. The aboyae named enm(\s W&T of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE b\ ‘“@ ~ ot - ) —
Sidpature, typad o printeciarme tered agent and C) Registerad Agant sighature required when rainstating DA
i % 1"
9. This corporation’ig eligible to sau}%ﬁl{gang.lbl ¥|LE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

t and elects to d

After MAY 1, 2001 Fee will be $550.00
Make Check Payahle to Department of State

Trust Fund Contribution.

Added to Fees

13. | hereby certify 1
indicated on this re
of the corperation o t

changed, or on an attacl

SIGNATURE:

11 \ OFFICER%ND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PSTD T—  Delete me [ Change [ Aduition
NAME 0SSA, WILLIAM NAME
STREETADDRESS | 7303 NW 79TH TERRACE SUITE 2-3 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33166 CITY-ST-2P B
TITLE 1 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete MLE [ Change 3 Addition
NAME I NAME
~ STREET ADDRESS™|™~-= — ~= = ™%~ STREET ADDRESS: | - - oo e ep s T e m et -
CITY-ST-2IP CHTY-ST-2IP
TITLE O pelete THTLE [OcChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P “ CITY-ST-2IP
THLE elete TITLE Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2P

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ha} my signature shall have the same legal effect as if made under cath; that | am an officer or director
repeN as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

94) )2../::: | @ob R4 444

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR [

[ Date

Daytime Phong #

CR2E034 (10/00)



