2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SOMERCO U.S.A., CORP.

DOCUMENT #  PO0000108426

Principal Place of Business

21011 JOHNSON ST.
UNIT 108
PEMBROKE PINES FL 33029

Mailing Address
21011 JOHNSON ST,

UNIT 108
PEMBROKE PINES FL 33029

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 29, 2002 8:00 am
ecretary of State .

04-29-2002 90190 028 ***150.00

356 |
VIO AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-1092031 Not Applicable
Zip Country “p Country 5. Certificate of Status Desired a 58'75 .ﬂ_\dditional
. ) R Fee Required _
- 6, Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent B oo
Name - { \
Gessteln, Willlaw
GERSTEIN, WILLIAM Sirelﬂ#ibefﬁ(P.O. 9 NunFés gol Acc&?table) / _'(w
1300 N FEDERAL HWY e Y
STE 203 Ste. 200
BOCA RATON FL 33432 City Zip
Boco Latown FL | " 5%43z 2
| 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 Florida. . )
Gt

il ~
b3 EE SR U MM

T S inowm. Gersteln

¢t~ 2L

SIGNATURE

w v L

g\i ey, e __Slgn‘gty[e.typed or printed name of registered agent and titla it applicatle
C IR PSR 5 .

{NOTE: Ragistered Ageni signature required when reinstating)
sret

DATE

9. This carporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do sc.
{See criteria ¢n back)

FILE NOW!!! FEE 1S $150.00
After May 1, 2002 Fee will be $550.00 !
Make Check Payable to Department of State

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

Alor - - sz OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
me  |pst0 (5 Delets TITLE P5TP | [ Change [ Additicn §
NANE VARELA, LUZ HELENA O ' NAME dcotco, LUR Heleaa )
sieeT onaess | 7865 CAMINO REAL, BLDG. L, APT. 302 sTReETanoRess | 24600 Johasew ST umt (038 3
orv-si-zp | MIAMI FL 33143 CITY-ST-2P Pewbroket Pines, FiL- 33027 o
TILE ) Delete TITLE . (] chorge T Addiion | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
R R ] e [ T e e i e - === [} Change —— ) Addition —:‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TITLE [ Delete THLE [ change  [] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-5§T-2P CITY-§T-2IP '
TITLE O Detete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [1 pelete TITLE [1cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

changed, or on an attachmen

P

L
SIGNATURE: :

13. | hereby certify that the information supplied with
indicated on this report or supplemental report is true and accurate ary
of the corporation or the receiver or rustee empowered

ith an address, with al

at my

execute this n

er like empovered.

SR P S
LotV L S B LU

ort as reguire

this filing does not qualify for the exemption stated i
signature shall have

20
)

n Section 119.067(3)(}). Florida Statutes. | further certify that the information
the same legat effect as if made under oath; that  am an officer or director
d by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if

Y-4-2002

15Y -6012-100]

SIGNAMURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #




