DOCUMENT# _ POOOOO098728 ng 21, 2002f8§00 am
1. Entity Name ecretal y O tate
CARVAJAL USA, INC. 02-21-2002 90113 034 ***158 75
Priricipal Plage of Business Mailing Address
90! PONCE DE LEON BLVD 901 PONCE DE LEQON BLVD
SUITE #901 SUITE #3901 .
2. Principal Place of Business 3. Mailing Address B
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number S .| Applied For ;
: 65—1049683 Not Applicable
B Country ..ZLD:‘.‘ ST Couniry 5. Cerlificate of Status Desired | $8.75 Additional
- i . ] Fee Required
. ... .- B.,Name and Address of Current Registered' Agent * '~ =~ 7. Name and Address of New Registered Agent
e Narne
RUBIO' MARIA ELENA Streat Address (P.Q. Box Number is Not Acceptable)
901 PONCE DE LEON BLVE
SUME #901 -
CORAL GABLES FL 33134 City FL [ZrCoce
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Floriga.
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registerad Agenl signaturs required when reinstating} DATE
8. This cérparation i;ligible 10 satisfy its inta}g?é? = FILE NOWH!!} FEE l§ $150.ﬂ_0 - 16. Election Campaian i ‘ o
o - . paign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. b OFFICERS AND DIRECTORS / 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ™ Gelete TITLE [ Change [ Addition
NAME SAN g GE NAME
STREET ADDRESS PON E BLVD:STE STREET ADDRESS
CITY-ST-2IP 0 LE! 33 CITY-ST-2IP
TILE PD O Delete TITLE [ change ] Addition
NAME ALVAREZ, LUIS CAMILO NAME
sweer aookess | 801 PONCE DE LEON BLVD STE., #901 STREET ADDRESS
CiTY-$T-21P CORAL GABLES FL 33134 CITY-ST-2IP
TITLE SD ) [ Deete TITLE Ochange  [J Addition
HAME CARVAJAL, JORGE HERNANDO NAME
sreeT anoress | 801 PONCE DE LEON BLVD STE., #901 STREET ADDRESS
crv-st-zP | CORAL GABLES FL 33134 CITY-51-21P
TITLE DAS O] Delets TITLE [ change [ Addition
NAME RUBIO, MARIA ELENA - NAME
—sTREETAbDRESS 901~ PONCE DE-LEON BLVD-STE #9801 - e RSTREETADDHESS [ —— " T T T T T
CITY-ST-ZIP CORAL GABLES FL 33134 £ITY-ST-2IP
TITLE O Delete TLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2IP CITY-ST-2IF
TILE ’ 1 Delete TILE [ cChange [ Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-ZIF

13. | hereby certify that the information supplied with this filing does not gualify 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 shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered 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 atta ent with an address, with all pther Iiks empowered.

SIGNATURE; _/ /it Uuc et QUIRED j//f;/az 05 - 4L CEPS

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Daytima Phone #

VLT rlng

Y

i

CR2E034 (9/01)



