2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT #  P02000108196 Secretary of State
1. Entity Name
01-31-2003 90132 012 ***150.00
FIRST CLASS REPRESENTATIONS USA CORPORATION
Principal Place of Businass Mailing Address
100 N. BISCAYNE BLVD. 100 N. BISCAYNE BLVD.
#2608 #2608
MIAMI FL 33132 MIAMI FL 33132
: : LT
2. Principal Place of Buginess 3. Mailing Address
815 N.W. 57 Avenue
g’ﬁift’z’t‘ ;'63{60' Suite. Apt. #, eto. [ CHECK HERE IF MAKGNG CHANGES
City & State City & State 4. FEI Number Applied For
Miami, FL 38-3663063 Not Applicabie
32 gj 126 Courtry 4 Country 5. Certificate of Status Desired [ gg'ggq L::;i:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name”

BERNSTEIN, JEFFREY A ESQ
100 N. BISCAYNE BLVD.

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

#2608

MIAM! FL 33132 City FL | ZpCoce

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 obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and titte if applicable. {NQTE: Ragistered Agent signatura required when rainstating) DATE
.+ FILE NOW!!! FEE 1S $150.00 . - .
ot 9. Election G aign Financin
¥ After May 1,2003 Fee will be $550.00 eclion Campaign Francing - $5.00 way Bo
; Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE i Ps D ® 1 Delete TILE [JChange  [T] Additicn
NAME SOUED, ALFONSO HAME
staeer anokess | 100 N. BISCAYNE BLVD., #2608 STREET ADDRESS
CITY-ST-ZP MIAMI FL 33132 CITY-ST-2IP
TITLE | VWwTD {7 petete TITLE [ Change [ Addition
NAME BEGO, LEOPOLDO NAME
| sTreeTAnoREss | 100 N. BISCAYNE BLVD. #2608 STREET ADDRESS
" CiTy-8T-7 MIAMI EL 33132 CITY-5T-21P
TILE " . O Detete TITLE _ O Change [ Addition
NAME o NAME - .
STREET ADDRESS N STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE ] Delete TITLE {JChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-§1-21P
TITLE [ Delete THLE [JChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDAESS
CITY-ST-2IP ‘ CITY-ST-2IP

12. | 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 frue and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this reporias required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1/28/03 305-265-1116

SIGNATURE:

SidNATURE ANDWPEW{)F SIGNING OFFICER OR DIFECTOR Date Daytime Phone #

ULPTCCU

pe

CR2E034 (10/02)



