_ FILED
2003 FOR PROFIT CORPORATION Apr 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000084560 ecretary of State
1. Entity Name 04-25-2003 20309 046 ***]150.00
BARSOL USA CORPORATION
Principal Place of Business Mailing Address
C/O 407 LINCOLN ROAD G/O 407 LINGOLN ROAD
SUITE 1L SUITE 111
e e “"“m m "”I 'll” "“' "m "m II]Il 'Im I’"] I}nl Iml II” ’"'
2. Principal Pface of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
3 ' 3 Ll I Nat Applicable
Zip Country Zip Country 5. Certiﬂcale of Status Desired a $8'75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R e — Nama = = = =

. ODELLA, NELSON
407 UINCOLN ROAD

Street Address (P.O. Box Number is Not Acceptable)

SUITE 11

MIAMI BEACH FL 33139 City EL | ZrCode

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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura, typed of printed name of registered agant and title if applicadle (NGTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!l! FEE IS $150.00 ‘ - )
. . El F
At oy 1,2003 e willbo S55000 " o Camput ey $8.00 oy oo

Make Check Payable to Florida Department of State

10.° OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PSD 3 slete e O Changz [ Additian

NAME DALVA, RICARDO MR. NAME

strefr anohess [ C/O 407 LINCOLN ROAD #11-L STREET ADDRESS

orv-st-ze | MIAMI BEACH FL 33139 CITY-ST-2IP

TILE 1D O pelete TITLE {J change [ Addilion

NAME FEIBUSCHEUREZ, EDUARDO MR. NAME

streer aporess |C/O 407 LINCOLN ROAD #11-L STREET ADDRESS

CTY-ST-ZIP MIAMI BEACH FL 33139 GITY-ST-21P

ME - - B e 1 el 1111 ] Ittt “"""‘" RS ] Change ] Addition |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 3 Delete TITLE [ Change [ Addition

WAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P . GITY-ST- 2P

TITLE [ pelete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-20P CITY-ST-ZIP

TMLE (] petete TITLE [ Chenge [ Addition
 NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-71P CITY-ST-2IP

alify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
d that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that-the informaticn supplied with this filing does not q
indicated on this report or supplemental report is true andeaEEERg
of the cerporation or the receiver or trustee empowered to exec ,!‘

changed, or on an attachment with an address, with ali other liké

SIGNATURE: SIGNATUREA

SIGNATURE AND TYPED OR PRINTEp2AM

02 /20 /03

T Dae 7 Daytime Phone #

-

i

CR2E034 (10/02)



