_
2002 UNIFORM BUSIF\Q&?S REPORT (UBR FILED

 [pocuvenTs POTOODOTI000 PSRty of State

! DUPE USA, INC.
09-15-2002 90086 001 ***550.00

Principal Place of Busingss Mailing Address

1 1236 NW 169 AVENUE 1335 NW 168 AVENUE
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028 IV

2. Principal Place of Business 3. Mailing Address
Yo M 75 AE //i/a VY 7 A

Suite, ApL. #, €10, e Suite, Apt. #, elc.

Sv, 7, e’;féo  Si 7 & FIO

= — T City & State 4. FEI Number Appiied F !
| ee—re T gy -l |G yziss s s |

Country $8.75 Additional ) i

5 3/4{ %‘ltry [ ”_/4« jg/éé Mﬂ' 5. Certificate of Siatu's Desired .E] oo Hec?tfired

DO NOT WRITE IN THIS SPACE

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Nameg - o ] . . ‘- -
CAS‘I' LOUIS F Streel Address (P.0. Box Number is Not Acceplable) ’ ' :
8405.NW 53 STREET
.SUTEC-100. . R
. ) X . - ) 5 |E
MlAMl.F!..33166 T . R City o : s T FL ‘ Zip Code - Bl

for lhe purpose of changing i reg\slered oﬁlce or reg\stered agem o both in lhe Sta(e ‘of Florlda

F doen F’Cfv/f' @9, 3«02. '

(NOTE: Regislorad Agent signature raguired whan renstating)

s 8. The above named entlty submits this statern

i v | SIGNATURE L3 . . -
! Signaturs, 1prmau name of registercd agent and tilajf applicable
v .

9. This corporation is eligible to satisfy its Intangible FILE HOW!! FEE IS $150.00 " - .| 10. Election Campeign Financing $5.00 wma:
Tax ﬁLm rtsquwernent and elects to do so. ) ARer thay 1, 2002 Fee will'be $560.00 ° Teust Fund Contribution. ] Added to Fo. |k
{See criteria on back) . . O . Whakg Check Payubix. 0 Department of Slale ' : |t
1. OFFICERS AND DIRECTORS 12 - ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 1
ME PSD ) [ petete TMLE Cichange  [# :
NAME " | PEDROSA, ANDRE L NAME ‘ i
street anoress | 17111 NW 13TH ST STREET ADDRESS .
crv-s-ze | PEMBROKE PINES FL 330268 QITY-Si-2IP
: TITLE VD 1 Delele TITLE ' : ) [ change [J+# ‘
o NAME GONCALVEZ, CARLOS . NAME iy
e STREETADDRESS | 1338 NW 168 AVENUE : STREET ADDRESS ’ :
o CITY-S1-2P PEMBROKE PINES FL 33028 ‘ CITY-ST-2P ' . . . :
“} TITLE T O Delete TILE \ [JChange  [1¢ ' ‘
B NAME GONCALVEZ, CARLOS - - N
: " stest avoness | 1336 NW 168 AVENUE - STREET ADDRESS
- o cuy-st-zp PEMBROKE PINES FL 33028 CITy-5T-21P
o TILE O3 delete WILE . [ Change (17 !
NAME NAME
STREET ADDRESS STREET ADDRESS
" CITY-ST-2P oITY-ST-21P
T ) oelete e Ochange O :
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
mie : 1 Delete TTLE [ change O
NAME : : HAME |, o . j
STREET ADDRESS e - A STHEET ADDRESS :
CITY-ST-2¢ < . A - [\ CIY-ST-2F . - o b

13. | hereby certify thai the information suppliefl with this filing does fot iualify for the exemption stated in Section 119.07(3)(i), Florjda Slatites. | further certify that the inform:
indicatéd on this report or supplemen [ yebort is true and accurgte gnd that my signature shall have the same legal effect as if ‘made under oath; that | am an officer or dit -
e this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Bloc

of the corporation of the receiver or Irgsige empowered 10 execy
"z 9 Labz

changed, or on an attacl t with a] pédress, with all other likgemppowered.
GNING OFFICER OR DIRECTDH s .S .. Das " Daytimo Phona ¥,

SIGNATURE: _




