2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000098728

1. Entity Name

CARVAJAL USA, INC.

Principal Place of Business

Mailing Address

FILED

Apr 09, 2001 8:00 am

ecretary of State

04-09-2001 90050 034 ***158.75

15313 -PONCE DE LEON-BLYD=ETE 301 1243 PONCE OF LEQN- BLVD. STE-301
R s A
Qol fovecg DE lzoe) Beeo.| 901 PONCE DE LEON BLVD.
Suite, Al #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SurTe a0/ STE 901
City & State i ) City & State 4, FEI Number Applied For
' presit. GABLES Y24 CORAL GABLES, FLORIDA 65-1049683 Not Applicable
Zp I3 34‘_ Countruy 3 A Zé% 134 Country 5. Certificate of Status Desired O ?eae.gesq L’:?:;ﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I . R — e — - - . Name . .
W%W = T *—“_‘“Mﬂ"gffﬁ'—*gﬁé-'“ ‘9_‘8(3”3"0
Wﬁmm‘ Street Address (P.O. Box Number is Not Acceptable)
GORA-GABLES-FL-83434— .
-90ol /%pcg DE levw Bevd. Sw. 5o
Ci — Zi d
Y Coeat GRALES FL | 55754
8. The above ed entity submits this staterment for the purpose of changing its registered office or registsred agent, or both, in the State of Florida.
laca . ol 3 / /.
SIGNATURE 7 2%/o]

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registared Agent signature required when reinstating}

UATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible

10. Election Campaign Financing

$5.00 May Be

(See criteria on back)

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

O Make Check Payable to Department of State

Trust Fund Contribution. Added to Feas

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME . D X Delete TITLE [0 Change  [] Addition
NAME SANCHEZ-GALARRAGA, JORGE NAME
staeet anoress | 1313 PONCE DE LEON BLVD, STE 301 STREET ADDRESS
CITY-ST-2iP CORAL GABLES FL 33134 CITY-ST-7IP
TME PRESIDENT [ Delete TITLE [J Change [ Addition
NAME ALVAREZ, LUIS CAMILO NAME
sTREETADORESS | 901 PONCE DE LEON BLVD., STE 901 STREET ADDRESS
nv-st2p | CORAL GABLES, FL 33134 .St
THILE S “SECRETARY" -~ ~ = -2 ~=[] pelete - -— F=IME. - C s mr s s mmme— me == [ ] Change [ Addition
RAME CARVAJAL,JORGE HERNANDO NAME
STREETADORESS | 901 PONCE DE LEON BLVD., STE 901 STREE] ADDRESS
CITY-S7-2P CORAL GABLES, FL 33134 eimy-St-2P
TME ASST. SECRETARY [ oelete TLE [ change (3 Additicn
NAME RUBIO, MARIA ELENA NAME
seeTapiness [ 901 PONCE DE LEON BLVD., STE 901 STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 331 34 CITY-5T-ZIP
TILE 3 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TLE [ pelate TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
13, | hereby certify that the information supplied with this ﬂling does not qualify for the exernption stated in Section 119.07%3)0), Florida Statutes. | further certify that the information
indicaled on this repert or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation 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 aﬂ%address. with all gther like empowered.
| 4 . 3 / soC. PRT ~EE P
SIGNATURE: - 29/o1
SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pate Daytirne Phone #

CR2E034 (10/00)



