2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000083101

EVOLUTION CONSULTING U.S.A. CORP.

Principal Place of Business
8181 NW 36 STREET

SUITE #14A

MIAMI FL 33166

Mailing Address
8181 NW 36 STREET
SUITE #14A

MIAMI FL 33166

2. Pringcipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, atc.

FILED
Jan 27,2003 8:00 am
Secretary of State

01-27-2003 90174 023 ***150.00

fUVE4ULD

UL

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Appiled For
65—1 131808 Nat Applicable

Zip - . Country R Zp _ . R uCoumry B . 5._Certificate of Status Desired= = -[] - ,geae.ggiﬁi:;ﬁonal,

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

? Name
MESA, MANUEL ARTHUR ESQ

dd Box Numb Not A bl
100 SE 2ND STREET 37TH FLOOR zt/\ ress ﬁ.a?a;m er s otsscepla &) 15__75_
MIAMI FL 33131
Gi Zip Cod
W M FL |55 3¢

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. T am familiar with, and accept

the obligations of registered agent.

SIGNATURE

ot /J&’/Oj

Sigrature, typad or printed name of registered agent and litle il applicable.

{NGTE: Registerad Agent signalure reguired when reinstating)

DATE ¢

" FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.060
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML P O Delete TIMLE [ change [ Addition
HAME PEREIRA, JOAQUIM 4R NAME
sTReeT aouRess | 9600 NW 25TH STREET SUITE 3D STREET ADDRESS
crv-st-ze | MIAMIE FL 33172 CITY-5T-2P
TILE S I detete TITLE 3 Chenge [ Addition
NAME KNIGH, JALUIA NAME
STREET ADDRESS { 9600 NW 25TH STREET SUITE 3D STREET ADDRESS
CITY-$T-2IP MIAMI FL 33172 CITY-ST-2IP
TIMLE ’ T - ~ O Delete A-TmE — -=E] i e .= - -[Jchange [ Additian
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-27
e [ Delera TILE [J Change [ Adaition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Detete TIMLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
) CITY-ST-2IP CITY-51-7IP
WILE ] Defete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-57-7P

12. | hereby certify lhaﬁhe information supplied with this filing does not qualify for lhe 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 have the same legal effect as if made under oath; that | am an officer or director

of the corporation or §
changed, or on an

SIGNATURE:

achment with™q addresg, wi

é‘)ﬂ&é\lzﬂm e REQU

IRED

r irustee empowered to execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
other like empowered.

OJWJO:% S5 HF 3T 6 )

RE ANDTYPED OR iHIN*ED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

NCPORRN

A

CR2E034 (10/02)



