2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DUPE USA, INGC.

PO1000071080

Principal Place of Business
8140 NW 74 AVE

SUITE #20

MIAMI FL 33166

Mailing Address
8140 NW 74 AVE
SUITE #20

MIAMI FL 33166

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Jan 31, 2003 8:00 am

Secretary of State

01-31-2003 90098 007 ***150.00

LZUVLLOaY

RN

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65-1121554 :r;pi;c; 'T;rble
e Country ap Courtry 5. Certificate of Status Desired O gese'gg"ﬁ?;;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N m _
! Street Address (P.O. Box Number is Not ,\ccepta ﬁ +
8405 NW 53 STREET zono NE 203 e
SUITE C-100 sl LAY
MIAMI FL 33166 CityA l/?,fl’k‘u( VQ FL Zip Co§ [A’b

8. The above named entity submj
the obligations ofregi tare

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

Q(/Q/é'3

SIGNATURE
DATE

(NOTE: Ragistsred Agent signature required when reinstating)

Signaturg, !yc:?{ur J:;r‘mled name of regislekdjhenWl applicahle.

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (10/02)

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delete TITLE [ Change  [] Addition
NAME PEDROSA, ANDRE L NAME
STREETADCRESS | 17111 NW 13TH ST STREET ADDRESS
crv-s-2¢ | PEMBROKE PINES FL 33028 ciTY-57-2P
TITLE VD [ Delete TITLE N _ & Change [ Addition
he GONCALVEZ, CARLOS rawe GoNcALNE S | CARLOS &
STREET ADDRESS | 1336 NW 168 AVENUE STREETADDRESS |1 G} 2. 80 g 2 SEET
arv-st-2¢ | PEMBROKE PINES FL 33028 ciry-s7-2P }Bhbaom Anes fL 33332
e T O Detete TITLE [ change  [] Addition
v GONCALVEZ, CARLOS N Qoﬂmb&" CARIOS &
STREET ADORESS | 1336 NW 168 AVENUE  ° - STREET 0DRESS ({280 & @2 S"?—d.ff -
orv-sr-2¢ | PEMBROKE PINES FL 33028 av-s20 | fommdioke Pies (L 33332
TITLE [ Delete TILE {Z] Change ] Addition
NAME NAME
! STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-51-2IP
THLE [T Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ﬂ N CITY-ST-2P

12. 1 hereby certify that the information suppliefi with this filing does not fdalify for the exemption stated in Section 119.07(3)(i). Florida Statutes. [ further certify that the information
indicated on this report or supplemental rep6irl/s true and accurate gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the recewer gr trus p pOWﬁreﬁj laﬁx?{ﬁute this epog as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

= s\m,tanreeere

866 -383384+2.

Daytime Phone #

SIGNATURE: __/SP 2o

leNArﬂnE‘ﬁNerED oR Pmm‘en rlAMF. h&ssaﬁnis OFFICER OR DIRECTOR N Date




