2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O000103174

1. Entity Name

SAMPAGA ENTERPRISES USA, INCORPCRATED

Principal Place of Business Mailing Address
21549 SW 88 AVE 21549 SW 88 AVE
MIAMI FL 33189 MIAMI FL 33189

5

2. Principal Place of Bu&\jss

AiFYa

3. Mailing .lzii/eés_qq gh)

Suite, Apt. #, elc. Suite, Apt. #, &
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FILED
Apr 19,2001 8:00 am
ecretary of State

04-19-2001 90042 007 ***150.00
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5. Certificate of Status Desired

0O $8.75 additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SAMPAGA, ROLANDO D
21549 SW 83 AVE
MIAMI FL 33189

Name

N A

Streat Address {P.O. Box Némber is Not Acceptable)

City

FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE 7 (;E /I :5 I E oo ©. MGA 61( i % N O\
Sigﬁatura/gpad or pritie name“eHagistered agant and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE

8. This corporation ig eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Be

Tax f"'n.g rfequuement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added io Fees

(See criteria on back) O Make Check Payable to Depariment of State
11. ” = OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE -)U M/\AM [ oelete TITLE 1cChange [ Addition
NAME (!,{(, A “: g "y W NAME
STREET ADDRESS | ~ )44 5 ng ‘ STREET ADDRESS
S TP =1L %8 q CITY-$1-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS _ _

-omY-S5T-ZP =T =0- - : T Aevest-ze - : R

TITLE [ Deiete TITLE [ change  [7] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZFF CITY-8T-2IP
TITLE [ Delete TILE [JChange [ Addition
NAME NAME )
STREET ADDRESS STREET ADOAESS
LITY-ST-2Ip CITY-ST-7P
TILE [ Delete TITLE {1Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-11P CITY-S1-2P
TILE [ Detete TILE [ change (7] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2P , GITY-§1-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(1), Florida Statutes. | further cerlity 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 oath; that i am an officer or director
of the corporation or the receiver or trustes empoweared to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an acdress, with all other like empowered.

SIGNATURE: \/fg%v‘ﬂ"éﬂ?—/ RuCo D, vpAcA

04 - 05 -0l (303) 431-9a34

dIGNA)adnE ANDT{P}J oﬁmen NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

g
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CR2E034 (10/00)



