FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 02.2002 8:00 am
DOCUMENT #  PQ1000110606 ecretary of State

1. Entity Name

1y 9%/6000

o e ok
BUBBLE USA GROUP, INC. 04-02-2002 90947 020 150.00
Principal Place of Business Mailing Address
% MARIA T, VERA % MARIA T, VERA
1431 CAPRI LANE.. #5210 1431 CAPRI LANE.. #5210
WESTON FL 33326 WESTON FL 33326
2. Principal Place of Business 3. Mailing Address “ll““l “I Ilm “l“ Ilm II”'“"““H ”I" “”I m“ “”l II" ||||
T e L T ‘.—-q—fb‘—,__.sh_\___" e el e e ) e e T e T e e
Suite: Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Sléte City & Stale 4. FEI Number Applied For
Not Applicable
Zip Couniry Zip Couniry 5, Certificate of Status Desired O $8.75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VEHA' MARIA T Street Address (P.O. Box Number is Not Acceptable)
1431 CAPRI LANE., #5210
WESTON FL 33326

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

CR2E034 (9/01)

o ‘
SIGNATURE !
Signature, typed or printed name of registered agent and titie if applicabhe. (NOTE: Registered Agent signature required when reinstating) DATE
__ 9. Thiscorporation is eligible to satisfy.its Intangibie_— oo FILE NOWM FEE IS $15000 . - . .= vo o o o e o o g e i
Tax fiing requirement and alects 1o do so. After May 1, 2002 Fee will be $550.00 - Tﬁri"si'izncdac o g ffdmo";gfe
(See criteria on Dack) O Make Check Payable to Department of State ‘
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
THLE D [ pelete TITLE [ Change [ Addition
NAME ARIZA, ALBA R hawe .
STREET ADDRESS 1431 CAPR| LANE' #5210 STREET ADDRESS
CITY-S1-2IP WESTON FL 33326 CITY-ST-ZIP
TITLE D 3 pelete TITLE [ Change [ Addition
NAME ORTEGANO, FREDDY J NAME
STREET ADDRESS 1431 CAPRI LANE.. #5210 STREET ADDRESS
CITY-ST-2IP WESTON FL 33326 CITY-ST-2IP
T D 1 Detete | me [J Change [ Additon
NAME MORALES, HUGO A NAME
STREETADDRESS | 1431 CAPRI LANE., #5210 STREET ADDRESS
CIT¥-S1-2IP WESTO‘N FL 3990 CITY-ST-ZIP
TLE [ petete TITLE [O Change ] Addition
NAME NAME
STREET ADDRESS ' STAEET ADDRESS ) ) L . e
OW-ST-ZP | - o e e B e St Tl | vV 2510 I - T ’ o
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not quality for the exempticn stated in Section 112.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue and accurate and that my gfhature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the recelver or try, empowered to execute this report & ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with agfagtress, with all other like empowered.

SIGNATURE:

SIGNA EJ ORDIRECTOR Date Daytime Phonie #




