FILED

2002 UNIFORM BUSINESS REPORT (UBR)
May 14, 2002 8:00 am
DOCUMENT #  P01000014368 Szz:{retary of State

1. Enlity Name

MAKUART U.S.A. CORP. 05-14-2002 90210 020 ***150.00
Principal Place of Business Mailing Address

1110 BRICKELL AVE. #430 1110 BRICKELL AVE. #430

MIAM! FL 33131 MIAMI FL 33131

RU AT BN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ’ 4. FEt Number Applied For
65-1076602 Net Applicable
7 - —
P Country Zp Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
MCCAUSLAND' RAFAEL . Street Address (P.O. Box Number is Not Acceptable)
1110 BRICKEEL AVE. #430
MIAMI FL 33131
City FL Zip Cede

8. 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
13 Signatura, typad or printed nama of registered agent and title it applicabla. (NOTE: Registerad Agent signature required when reinstating} DATE
[ =
_9. This corporation is eligible to satisfy its Intangible FILE NOWI1!! FEE IS $150.00 10. Election C I ‘ .~
- . | 3 ampaign Financing $5_00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee wili be $550.00 Trust Fund Contrbution. 0  Added to Fees
(See criteria on back) X Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TINE [ Change 13 Addition
NAME MCCAUSLAND, RAFAEL NAME
staeer ApoRess | 1110 BRICKELL AVE. #430 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2IP
TITLE SD 3 pelete TITLE {JChange [ Addition
NAKE ACUNA, MARIO NAME
STREET ADDRESS | 1110 BRICKELL AVE. #430 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2IP
TITLE TD O Delete 1ILE ' [ change [ Addition
NAME TRUJILLO, JOSE | NAME
STREET ADDRESS | 1110 BRICKELL AVE. #430 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-5T-2IF i
TILE [ Detate TITLE ‘ [ Change  [J Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiF
TITLE [ pelste TITLE (O change [ Addition
KAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Gelete TITLE O change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dpes ot qualify for the exsmption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental wpgl, is true and urfte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or fFOgika p 0 eacub this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

b brmpowered.

Y/ RAFAEL McCAUSLAND-PRES. 4/22/02  305-266-0575

I b RN
o 23—
SIGNATURE AND TYPRE OR PRINTED N OF MWGNING OFFICER OR DIRECTGR Date Daytime Phone #

2

B

CR2E034 {9/01)



