2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am
DOCUMENT #  P01000044050 T Secretary of State

1. Entity Name 01-13-2003 90656 034 ***150.00
CERASA USA, INC.

Principal Place of Business Mailing Address
4144 NE 2 AVE- B0 BRICKELCAVENUE - #+11Y
ST MHAMEF33134,
- IR A
2. Principal Place of Business 3. Mailing Address -
Fo0 BRICKELL BVE |Joo BACKELL AENUE
Suile, Apt. #, ete. Suite, Apt. #, etc.
CHANGES
e, 79 7 5_1.72- '70 7 O CHECK HERE IF MAKING
City & State City & Stale i 4. FEI Number Applied For
,\’t LB / FL Mt é’”\‘} 'FL_ 65-1131537 Not Applicable
Z“j 7 { ‘3 / Coulrﬁy 9 }} Zip; Z ] j { ng A 5. Certificate of Status Desired d Eg'gfql_'::’;;“""a'
._6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

’ NameS-F__ OPPB\)%IM
StrﬁA&m.ﬁC}mebeWﬁ ptabgur LD]PJG‘
200 ARICKELAVENDE #4445 | oo BRicKevL Mg, Ste 707
S RENT oY, " FL [ 1

'8, The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and ackept
the obligations of regisfered agent. A

STEUER) OPPENYET e 15 [7/fey

DIGNATURE

- N Signature, typed or prinled name cf registered %enl Efd titte: it applicable {NOTE: Registelred Agent signature required when reinstating) phtE
.FILE NOW!!! FEE IS $150.00 . ) .
- e . Election C F
Atr ey 1,2003 Fo il be S55011 S| PR crmm e $5,00 vey
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinLE v ™ (O Delete e B change  [J Addition
NAME ROVELLINI, PATRIZIA HAME
STREET ADDRESS | -BO8-BRIGKELL-AVE;-STE-1HS5. STREET ADDRESS | 300 BRI CKETL A—UE’/ ST 707
CITY-ST-2P MIAMI FL 33131 CITY-ST-2IF
TILE ppP 1 Delete TLE B change {1 Aadttion
NAME BRITT, DENNIS NAME
STREET ADCRESS | -B06-BRIKEL-AVE-STE-HH5 seersooness | Ko BRICKELL. Ave, ST 707
CITY-5T-20P MIAMI FL 33131 GIFY-ST-2IP
meE ~ DS - - [ pelete TITLE - - ﬂ Change 7] Addition
NAME QOPPENHEIM, STEVEN HAME
STREETADDAESS | 8G6-BRICKELL-AVE-STE-H13 STREET ADDRESS %0 ER ICKELL— A—UE—:—, ST'E-_ T 07
CITY-ST-2IP MIAMI FL 33131 CITY-ST-ZIP
TILE [J Detete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TTLE [ Deiete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2P
TITLE 1 Delete TITLE I cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P : CITY-ST-2tP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal 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 | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit address, with gl other like empowerad.
SIGNATURE: ﬁ;ﬁ&f*@ﬂfﬂ VI (75 QUPRTRRZ, A Rovliwi, V.P I'zf/:‘ o 3371653

SIGNATURE AtIDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CPO01 2N

A

CR2E034 (10/02)




