FILED
2003 FOR PROFIT CORPORATION Feb 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) :
DOCUMENT #  PO1000100621 Secretary of State
02-28-2003 90169 022 ***150.00

1. Entity Name

EDIMUNDO US.A, INC

Principal Place of Business Mailing Address
1221 BRICKELL AVENUE 1221 BRICKELL AVENUE
SUITE 1100 SUITE 1400

—— A A

2603 NH.w. 20 37T 2603 WN-U. 20 3T

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
MiA My ~L W’h 7 ) L 65-1145694 Not Applicable
Zip Country * Country $3 75 Additional
3 3' q E;ZJ QU’S A\_,_ e —waga } q:.,:—-m __.i-c).s:’u.__ = S | B._Cerlificale of Status. C}eswedg--.-.....EI_,__F&e Redurod " -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
YAKER, REBECA F YTAXI MO mALTINER .
! Street Address (P.O. Box Number is Not Acceptable)
1221 BRICKELL AVENUE
SUITE 1100 ., 2003 M.wW. 20 ST.
MIAMI FL 33131 3 City _ R FL %aCode
. 2 oA Mmi By 1a
_8. The above named entity subrpaftg thi nyffoptng purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations“of registeregfagént.
[ SIGNATURE _ ' oz 03/0‘3
Signdlure. Iyp?lur printed name ofﬁgmﬁg-aﬁ\!ﬁand title if applicable. {NOTE: Ragistered Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $150. ) . A
9. Election Ci F n
After May 1, 2003 Fee will be § 9 00 . TrustlFunt:ia(rlnopneturigbnuli::r:nam:| ° O fc!ségjt?ohg?;f ©
Make Check Payable to Florida Departrignt of State '
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D - [ Delste TIILE D Wl chenge [ Adaition
) [ r
NAME MARTINEZ, MAXIMO : NAME NAFRTTD PP TINEZ
sTReeT ADORESS | 1221 BRICKELL AVENUE SUITE 1100 STREET ADDRESS bO = N wW. 20 ST .
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2IP Dm At i Fr_ CEN
Tme D [ Detete THILE . ¥ Ghange [ Addition
e SPERLING, RICARDO e SPERUING , RicARDO
STREET ADDRESS | 1221 BRICKELL AVENUE SUITE 1100 sweeranniess | 22O N . 20 ST
CITY-S1-2IP MIAMI FL 33131 CITY-ST-ZP m! P"TV)J F( 35' \/Q/
TITLE T T e [ = s = 225 Shange — [E:Addition—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ petete TMLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2I CITY-ST-2IP
TITLE O pelete TITLE {(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP

12. | hereby certify thzt the information supplied with this f|I|n§J does not gualify 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 2 urate and that my signature shall have the same leqal effect as if made under oath; that { am an officer or girector
of the corporanon or the receiver orfU3 cute this repog as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

p er like empowere

Daytime Phone #

s e

avs

CR2E034 (10/02)



