2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 28, 2002 8:00 am

.DOCUMENT #  P01000044050 | ecretary of State

1. Entity Name

CERASA USA, INC. j 04-28-2002 90775 Q14 ***150.00
Principal Place of Business Mailing Address

880-BRICKEHAVENUE-#4115 800 BRICKELL AVENUE #1115

M- FL-aa 181 MIAMI FL 33131

2. Principal P!ace of Business 3. Mailing Address

REROR A KRR
| NE 2 Avenue

%te Apl #, stc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
oWy -

U Te

City & State City & Slate 4. FEI Pumb ‘ Applied For
'\k,\ w_,‘ F’(/ QS%‘:‘ [( 3 1_{3 7 Not Applicable

-3 -3 “-S-? CC)EWR Zip Country 5. Certificate of Status Desired O $8.75 Additionat

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e P Pen NeE | b, SyeveN

OPPENHEM-STEVENP-ES8— . dress (P oxN ber Acgagjeble
890-BRICKELL AVENUE-#115- (KT BW? BuiLy ING

MIAMHFL-3318+ Lpo BR|0/<EL;, e, O7e NS

Y MRy FL | 3%7.3f

A]
8. The above named egtity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ’
S GNATURE ﬂ}NLuM SteleN OP Pen H<t i 3[e]o2

Signature, typed or printed name ot registere’age and title if applicable. (NOTE: Registerad Agent signatura reguired when reinstating) DATE
9. This corporation is gligible to satisfy its Intangible FILE NOWl![ FEE IS $150 00 10. Electi . . .
o : N on Campaign Financing R
Tax f|||n.g r,aquwement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O .?cf:lgj?o“gii:e
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O petete TITLE [ Change RAddilion
NAME NAME V‘EL-L ’ “ ’ PATKIZ fq'
STREET ADGRESS STREET ADDRESS O BRIGKGL(_ )a(\)t: SSE IS
CiTY-ST-2IP civ-stze ML A, FL 339 3,
e O Delete TITLE { [ Change MAddition
NAME NAME BRITT TENNIS
STREET ADDRESS staeer anoness | Eou @p&l cexkell ME ( S'Tg (1S
CITY-§T-2P CITY-ST-2IP LV M iy Fo 321 B
TITLE O elete TITLE DS [ Change NAddmon
NAME NAME QPP H—e. o S
STREET ADDRESS STREETADDRESS | oo B RA oKE{J, &£ STE (IS
CITY-8T-2IP CITY-§7-2P N A, FL_ | 3 ]
TITLE O peiete TIILE ' O Change [ Addition
NAME NAME '
STREET ADDRESS STREET AUDRESS
CITY-S§7-2IP CITY-S87-2ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-5T-2IP
TILE = Delete Tme [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119,07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same Jegal effect as if made under oath; that | am an officer or direcior

of the corporation or the regelver or trustee empowered to execute this report as required by Chapter 607 fBori g;a ame appears in Block 11 or Block 12 if
charged, or on an attachmient with an addres T—Qj
> A Seck W o8 —
& '3/;[::2 <1855~

lf ANV OF SIGNING QOFFICER OR DIRECTOR Cate Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED Oﬁ PRIN

CR2E034 (9/01)



