FILED

. . N \ 3
L ]
2002 UNIFORM BUSINESS REPORT (UBR) Apr 21, 2002 8:00 am
ecretary of State
DOCUMENT #  P01000076118
1. Entity Name 03-18-2002 90081 033 ***158.75
U.S.A. LEMAX CORPORATION
Principa) Place of Business Malling Address - - -
20 RUE GRANVILLE, STE 303 7020 RUE GRANVILLE. STE 09
MIAMI BCH FL. 33141 MIAI BCH FL 33141
2. Principal Place of Business 3. Malling Addrass - | ill“l" l|| |I||| ||Il| “m ||"| II"I "l" ‘ml llm Illl, U“l [l" ml
Suile, Apl. #, etc, Suite, Apl. 4, elc, DX NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
— 65 -\We4hQ / Not Applicable
= @ - | Coumry i — Zip Country - - T$8.75 Acditonal |
5, Certificale of Status Desired [3/ Fee Required .
6. Hame and Address of Current Reglsterad Agent 7. Name and Address of New Ragistered Agent
Eaad R RS e mm o S s ez ey =Name_:;=__.-.-.-.»:_-=-* N — —=
YOGUEL, MAXIMILIANO Street Address (P.O. Box Number is Not Acceplable)
-, 7020 RUE GRANVILLE, STE 309
MIAMI BCH FL 33141
City FL Zip Coda
8. The above namad antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
, fyped o printad name o ragiieved agent and tde f sppicable. (NOTE: Asgistansd Ageni sigraiure requited when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!t FEE IS $150.00 ) .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 _E:zz:::nm(;arcn::tlr?g:;\:n “na f?d'go mh::ay Bo
o . oes
{Sea Griteria on back) u Make Check Payable to Departmont of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me DP O oeleto TTLE VP Dceme G Addion | 5
NAME YOGUEL, MAXIMILIANO N ALBATo paMieL Jasxi <
sTeeT aooress | 7020 RUE GRANVILLE, STE 309 SIRETADDRESS [ No 2o QuE Gl vitsif STE IuA 3
ev-star | MAMIBCHAL 331 _ . GR-STUR | reans Bmagw Tl 31 W 5'- =
e 3 Detete me "Olchane  [DAddilion | G
NAME NAME
STREET ADORESS STREET AQDRESS
CITY-ST-2IP CITy-ST-7P
me 0 Detete ut: : ' O Changs (7 Additicn
smeEaboRess |- T T st T T e TSTREETAQDRESS ™|~ T T T T T N - Tt = —
CIvY-S1-2%9 CITY-SI-7IP .
TRE O pelete me {JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-SE. 2P Cory- ST-2P
e O Detete TME [J change  [] Addition
NAME : NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-21
TNiLE O pelets TITLE [ Change [ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CiY-S1-2Ip Iy ST-2IP

of the corporation or

13. | hereby cerlify that the information supplied with this fiing does not qualify far the exemption stated In Section 119,07(3)(1), Florida Statules. | further certity that the information
=< indicated on this report or.supplemental.repont is true and accurate and_that my signature shall have the same legal effect as if made under oath: that | am an officer ar direcior
he ragaiver or trusles empowered (o executs thi3 Teport as required by Chapter 807 Flonida Statutes; and that my name appears in Block' 11 or Block 12t~
changed, or o an attachrient wilh an address, with all other like ampowered.

AL U M

aveYotve. 03]28) o072

SIGNATURE: .

Dste Daytima Phona




