FILED

2
B
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am
DOCUMENT #  P02000104883 ecretary of State .
1. Entity Name 04-28-2003 91842 018 ***150.00
CONIPER USA, CORPORATION
Principal Place of Business Mailing Address
5403 NW 72ND AVENUE 5403 NW 72ND AVENUE
MIAMI FL 33166 MIAMI FL 33188
2. Principal Place of Business 3. Ma”ing Address ' lll'll” H! ||”| “l‘l "m |||” ||.H ”l“ Il”’ ”"‘ “‘I’ ,I"I ’N j"’
Site, Apt. #. etc. Suite, Apt. . efc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
- f;z fzfﬁ Not Applicable
Zi t Zj t iti
P Country ® Country §. Certificate of Status Desired ] $8.75 Additional
Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CESTARQ, EDUARDO A - -+ — ~wer ~=ree o o o TTUT | strést’Address (PO. Box Number is'Not"Acceptabte)” comme o oaio- ~ -
5403 NW 72ND AVENUE
MIAMI FL 33168
x City FL Zip Code
8. Th'e above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ¢ Florida. | am familiar with, and accept
the obligalions of registered agent.
SIGNATUR / -/ ‘."" ﬂj
" R Signature, typed or printed name of registarad agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOWt! FEE IS $150.00 A - ‘
8. Election Campaign Financin
Atter May 1,2003 Fes wil be $550.00 et Cosion " 1 oty 2
‘Maks Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE ' [ change [ Addition fé‘
NAME PERGOLINI, FERNANDC D NAME =
STREET ADDRESS | 5403 NW 72ND AVENUE STREET ADDRESS 3
orv-s-2P | MIAMI FL 33166 CITY-ST-2P a
; o
TITLE VP [ elece TITLE O Crange [ Adsilon | &
NAME CESTARO, EDUARDO A NAME
STREET ADDRESS | 5403 NW 72ND AVENUE STREET ADDRESS
cry-s-2P | MIAMI, FL 33166 CITY-ST-2IP {
TITLE [ pelete TITLE [ Change  [] Addition
NAME - NAME
§THEFTADDRESS T T e gt FTRIm® eSS W T e TaaE . Thesstem e L s STHEETAD_UHE—SS- CTe T e LT ST sl T - TR =g — i = T mim|s =
CITY-ST-2IP : CITY-ST-7IP
ME O Delete TMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TITLE [Jchange  [] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
GIY-8T-2IP . CITY-ST-2IP
TITLE O betete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-S7-2IP
12. | hereby certify thal the information supplied with this filin g does not qualify for the exemption stated in Seclion 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal 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 607, Fiorida Statutes; and that my name appears in Block 10 or Block t1 if
changed, or on an attachment with an address, with all other like empowered.
_ﬁr‘ T Led . 4[..
SIGNATURE: (9 EZNIATL R REQUIRED /1403 300, o0 pps 8
SIGNATURE AND TYPED OR PRINTEL NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




