2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 31, 2003 8:00 am

DOCUMENT #

1. Entity Name

TRISTAN USA, INC.

PO1000019246

Principal Place of Business

071 ST.8TE 318 -~~~ .~ - - -

MIAMI BEACH FL 33141

Mailing Address
210 71 ST, STE 313

MIAMI BEACH FL 33141

2. Principal Place of Business

9620 . Gring Cup®

3. Mailing Address

19630 €. Goardey

Suite, Apt. #, etg.

Suite, Apt. #, etc.

bl R

Secretary of State

03-31-2003 90179 025 ***150.00

ClabDnve, - —

[] CHECK HERE IF MAKING CHANGES

City & State

Avephan (BACO2\04

City & State

AVEANNARA, o044

4, FEl Number 65"1127002

Applied For

Not Applicable

Zip Country Zip Country " . $3 75 Additional
5. Cerlificate of Status Desired O I A
22ESAS | DADE. RAES-ASAS| DATE Fes Réquired
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered’Agent—"
Name

NATIONSCORP REGISTERED AGENTS, INC.

526 £ PARK AVE

Street Address (PO. Box Number is Not Acceptable)

City

FL

Zip Code

changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

supplementy/ report is true and accuratd and that
2 empowered to executelthis report

SN REOLITNEL

X DTY¥D ‘OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

wpplied w\'th this filing does ndt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under cath; that | am an officer or director
required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

1 %

Date Daytima Phone 4

D
. . d e ~.
—‘S‘,IGNATUHE =g DT CRPAET JAme GO TEre T agdt Ana e A BHt S L, MOTE: Reglupred Agaat requiTa whey rensinting] ST
¥
- AﬂF";.IE N‘EO‘ZO!OIS ';EE IIS“$b150é051‘J) 00 9. Election Campaign Financing $5_00 May Be
> er May 1, 2003 Fee will be $550. Trust Fung Contribution. Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
Cwme -+ - |DPST : O Delete T Ol Change [ Acdion | &
 NAME - [PEROTTI, GABRIELLA NAME =4

STREET A0DRESS (AV.3 NO. 1623 & CALLE 17 P.0. BOX 4893 STREET ADDRESS 3

cy-st-ze - JMANTA, ECUADOR CITY-ST-2IP g

[oY]
TITLE [ petete TITLE [ Change [ Addition 5
| Tame . S e e RMAME = .

STREET ADDRESS T - N STREET ADDRESS = R . h

CITY-ST-2IP CITY-ST-7IP

TIMLE O Defete TMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-§T-2IP

TITLE [ petete TITLE {Jchange [ Addition

NAME O e

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete TITLE [l change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CiTY-ST-2P CITY-§T-2IP

TITLE O pelete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP



