2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P01 000095642 Secretary of State

KINGSWOOD INVESTMENTS USA, INC. 03-28-2002 90040 012 “**150.00
Principal Place of Business Mailing Address

145 ORQUIDEA AVENUE 145 ORQUIDEA AVENUE

CORAL GABLES FL 33143 CORAL GABLES FL 33140

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| pturgler Applied For
‘\\“\“22 Not Applicable
i c i Count i i
Zip ountry e ounty 5. Certificale of Status Desired C $8.75 Additional
Fese Required

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

Name
SPIEGEL & UTRERA, PA ofee 0. Lope2

S .0 Number js N b
1840 SW 22ND ST. e GRQGTA B Ruenv &

4TH FLOOR

MIAMI FL 33145 Soral SN\ eSS FL | 33{4>

8. The above named entity submits this st{atemem for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

o

SIGNATU;E e-“ - 3 -\ é —02 ;1:

. Sigy Ry(a. Yped o prints ame O registered agent arklitle if appficably. (NOTE: Registered Agent signatura raquired when reinstating) - . DATE
e L By l‘ et . . P v . .
9:j$h<s:$9rporahgn is ehtg\b!g trIJ s.':nslfy(;ts Intangible FILE NOWII! f::EE IS $150.00 10. Election Campaign Firancing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O pelete TITLE Ochange [ Addition
- NAME LOPEZ, JORGE O NAME
streer anoress | 145 ORQUIDEA AVENUE STREET ADDRESS
orv-st-zp | CORAL GABLES FL 33143 CITY-§T-2P
TITLE v 1 pelete TITLE O change [ Addition
NAME ROMAN, NORBERTO NAME
sTaeeT aooRess | 145 QRQUIDEA AVENUE STREET ADORESS
CITY-8T- 2P CORAL GABLES FL 33143 CITY-5T-2P
BT T T — I e S S e e = [F Delpte =S | =TTl e e e e e o | =[] Changes=<[2] Addition=}:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7IP
THLE [ pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TTLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-7IP
TITLE [ petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 shal! have the same 'ega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othgfflike empowered.

Va S IR 3-dboz  (303) 1768119

3
Mar 28, 2002 8:00 am

ny

CR2E034 (9/01)

—



