2002 UNIFORM BUSINESS REPORT (UBR) ADF IOFIZ%E%)SOO am

oerr o/

A

DOCUMENT #  P01000084341 ecretary of State
MARCOPOLO OF AMERICA, INC. 04-10-2002 90438 042 ***150.00
Principal Place of Business Mailing Address
12555 ORANGE DR.. STE. 257 12555 ORANGE DR.. STE. 257 AR
DAVIE FL 33330 DAVIE FL 33330
2, Principal Place of Business 3. Mailing Address H""m m II(I’ Im' II“I "m Ilm I|‘|I m” l'"l mll Iml “l' 'II}
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | - Applied For
&‘(’I , ; ;LS- / Z Not Applicable
i | f g
Zip Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additionat
_ . —. . _ . _FeePReoquired
6. Name and Address of Ciirrént Registered Agent 7. Name and Address of Naw Registered Agent T
Name
CORPORATION COMPANY OF MIAMI Street Address (P.O. Box Number is Not Acceptable)
1500 MIAMI CENTER
201 S. BISCAYNE BLVD.
MIAMI FL 33131 City FL | 2 Code

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,

&

SIGNATURE
a Signature, lyped or printad name of registered agent and title it applicabla. (NOTE: Registered Agent signalure required when rainstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do 50. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fezas
{See criteria on back) [ Make Check Payable to Department of State

11. QFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D 1 Delete TME O change [ Addition

NAME DE LA ROSA, JOSE RUBENS NAME

steer aocress | AV. MARCOPOLO, 280 BAIRRO PLANALTO STREET ADDRESS

arv-si-ze | CAXIAN DO SUL, RS-BRAZIL 95085-200 CITY-ST-2P

TIILE D [T pelete MLE [ Change [ Acdition

NAME BELLINI, JAMES EDUARDO NAME

swreer aporess | AV, MARCOPOLO, 280 BAIRRQ PLANALTO STREET ADDRESS

CITY-ST-2IP CAXIAN DO SUL, RS-BRAZIL 95086-200 ’ CITY-ST-21P

me D O Delete TITLE T ’ ’ [ change [ Addition

NAME ZIGNANI, CARLOS NAME

streer aooress | AV, MARCOPOLO, 280 BAIRRO PLANALTO STHEET ADDRESS

arv-st-zp | CAXIAN DO SUL, RS-BRAZIL 95086-200 CIry-ST-2P

THLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CNTY-ST-ZIP CITY-5T-2IP

TIILE [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TINE O pelete TITLE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

13. | hereby certify that the information supplied with this flling does not qualify for the 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 legai effect as If made under oath; that { am an officer or director
of the cerporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment with an address, with all other like empowered.

SIGNATURE: 5 )ﬂ"“tm‘w' “Jose Rusgay de Qo_vs\, 03/48/ 2000 ——

~ NATJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Caylime Phone #

CR2E034 (9/01)



