2003 FOR PROFIT CORPORATION

1. Enlity Name

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P02000128261 ;
ECOPLAN TECHNOLOGIES (USA), INC.

Principal Place of Business

824 32ND ST,
W, PALM BCH, FL 33407

Mailing Adcress

824 32ND 5T.
W. PALM BCH, FL 33407

2080/

2. Principal Place of Business

3. Mailing Address

2080/ [Fscayre Blvd.

Suite, Apt. #, etc.

Efsca-é.me B/t .

Sulte, Apt. #, g6, [
ﬁuﬁ “oa

AR TCEACE

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90966 001 ***150.00

- —wrrayy

TR

E/OHECK HERE IF MAKING CHANGES -

Swite 400
City & State ity & State, 4, FEI Number plied For
Feere fays zﬁv‘mﬁ&rza ~L Not Applic able

Zip Country 2 Country o itin - i $BTH. Additicr -

L 33_/59 Y PR, a_ﬁﬁL : ——.p 337/_(90 ] . C«(S—‘HA -8, Certificate of Sialus Desweu = ége-ﬂfgqlﬁ‘rﬁ;““a'
8. Name and Address of Current Registered Agent 7. Namw and Addresas of New Registered Agent
Name

MASCHERONI, H, MARCELO Necho las Sian heny | Lo
42000 BISCAYNE BLVD., SUITE 507 Sireet Address (P.O. Box Number |s Not Accepta% r
MIAMI, FL 33181 SZ20 Bricked! Drive O -308"

-

SIGNATURE

City Zin Cocle
M 1A [ FL | *°%%/3,
8. The above named entity submits this statement for the purpose of changing i19 registered office or registered agent, or both, in the State of Fiorida. ) am familiar with, and accept
the obligations of registered agent.
WM rrcitri AN 8 TAAr APt OY-25-03
Signawm, wpedor p‘imau pirle i (NOTE: Reyisiared Agani SUNaiume mguited when insaing) CATE
9. Election Campalgn Financing $5.00 MayBe
Trust Fund Contribution, 0}  Addedto Fees

10, b DIRECTORS (i ADDTIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 17, _
1me PD ; [ Oetete 10 DiecTor | seceeTaRy Ol Clenge  [Addiion | &
NAME MASCHERON), H. MARCELO A NEGRO, JUAN A, g
ST anbiEss | CHALET EL CEDRQ 20000 PUNTA DEL ESTE SEVADDRESS | 4 1g(3 . B30 NE 192 St 3

i »

env-si-2p | MALDONADO URUGAY, .5 P a512% | Avemrune , FL. 33180 m
TME sD # T e e ClCrange ] Addition g
NAME PEREZ, MIRTA NELLYS D' NAME o .

-seeeraporees. | CHALET-EL CEDRQ 206500 PUNTA'DEL ESTE - SYREEN ADDRESS.
Gilv-51-2P MALDONADO URUGAY, - cv-s1-2p L
TiLE D O Delete ME DiLscror ﬁm:’qe (] Addition
HAME MOREIRA, LEONARDO M NAME APACENA , BONALTD
STREET apDREss ( STELLA MARIS,BLOCK €0, LAND 18 STRETADDRESS | 2og0y D ;;cAYHG' GZAvid.
Civ-st-2e PARQUE DE SOLYMAR,CANELONES, cav-s1-21P AvBNTURA , FL. 2150
TLE ] Deke me [OJchange  [C] Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
cv-s1-zp civ-91-2p
T5E O pelete MLE [JChange ] Addition
NAME NAME
STRERT ADDAESS SYREEY ADDRESS
CITY-51-2P Cav-s1-2p
11L€ O pelete 0LE O change ] Addition
HAME HAME
SIREET ADDAESS STREEY ADDRESS
ov.51-2p CY-51-21p

SIGNATURE:

¢hanged, of on an aftachment with an addrffss

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicaked on this re port or supplemental report is frué and accurale 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 Irustes empowered 1o execute this report as requirad by Chapler 607, Flodda Stalules; and that my name appears in Block 10 or Block 11 if

th alf other like empowered.

Juan  Negeo

(‘-786) 231 Yo7

SIGHNATLRE AMI

OR PAINTED NARIE OF SIGHING OFFACER OR DIRECTOR

9/ Zﬁéﬂzoos

Caryirma Phana #




h&QC H'_ §0!

TH% TX REP;;”;‘ *%E PO:Z’OOO a‘?aal

RERERFRREERLELRERTL TR
TRANSMISSION OK

JOB NO. 1337 .
DESTINATION ADDRESS 16314478960
PSWD/SUBADDRESS

DESTINATION ID

ST. TIME 04/25 14:39
USAGE T 0043

PGS. 1

RESULT OK

e pom=$8§-4--=-—~==|- Application-for Employer Identification Number | ~

(Rov. December 2007) government agencies, Indian tribal antltles, certain individualg, and others))

Oopartmerx of the Trea
mﬁf.;a: Ravanue sm‘c:w » Sea saparate Insuructions for each line, » Keep a copy [or your records.

EIN

{For use by employers, corporations, partnerships, trusts, estates, churches,
QMA No. 1545-0003

1 Laegal name of entity {or individuai) for whom the EIN is being requested
ECOPLAN _TECHHNOLOGrESS é usA4 2 T,

2 Trade nama of business (if different from name on lina 1) 3™ Executdr, trustee, "care of” name

4a Mailing address {room, apt., sulte no. and street, or P.0. box}|5a Street address (if differeny) (Do not enter a P.O. box.)
20801 Biscavws Bevd. \Heoo

4b City, state, and ZIP ¢ode Sb City, stata, and ZIP code
AVERTHRA , Floktpq, 33/8 0

P

6 County and state wnere principal business Is located

M oAnt )l - DADE Feort DA

- Type or print clearly,

73 Name of principal officer, general partnar, grafuor. QWnEer, or trustor T SN, ITIN, or EIN

TUAN A. NESLD , Dipbc ol 324 - 4o - 3094

8a

a

Type of entity (¢heck only one box) Estate (SSN of decadent) i
(] sole proprietor (SSN) . Plan administrator (SSN) LI

]
[J ear rship O Trust (SSN of granter)
mﬁamon (etter form number to ba flad) b _LHAPTEE. C O National Guard [J statenocal government
Qg
O

]
H

(] Persanal service corp, Farmers’ cooparative [] Federal govemnment/military

{1 churen or churgh-controtied organization REMIC . - O nian vibei governmentsienterprises
2:Othar ranproft organization (specty) ¥ _ Group Exemption Number (GEN) »
[ Other {specify) »

17

It a corporatlon, name the state or foreign country| State Foreign country

(f applicable) where Incorporated Frors DA

9

[R}e?vﬁ‘applying {check only one box) [ Banking purpose (specify purpose) »
t

arted new quinessC(spec(ry pe) » [ Changed type of organization (specify new type) &
é9 in ,;:ng? o ﬁiwé :f-_vc:? {J Purchasad going business
[ Hired employeed (Check the hox and seo ilna 12.) [} created a trusc {specify type} »

(] Compliance with IRS withholding regulations O Creatad a penslon plan (specify type) »
] Other {specify) » -

10

Date business started or acquired (month, day, yaar) 11 Closing month of accounting §ear

NOVvEMBER, 23 2002

12

First date wages or annuities were paid or wil be pald (maonth, day. yaa:) Noato: if appiicant Is a withholding agent, eater date income wilf
first be paid to nonresident elien. (month, day, yeer) . . . . . Titre 1L , 2003

3

Highest number of emplayees expected in the next 12 months. Note: if the agplicant does not | Agficuliral HOUSehOId Othes
expect to have any employees during the period, enter "-0-." N .

14

Check one box that best describes the principsl activity of your busaness [ Health care & social assistance [] Wholesate-agent/oraker
[J construcon [ Rental & loasing [ Transportation & warchousing (] Accommodation & food sarvice [ ] Whalosale-other [ Retal
[ realestate [0 Manufacturing [ Finance & insurance B Otner (specily) EAICr AVELL /A G AS L T7I T

15

Indicate principal line of merchandise sold; specific construction work done; products produced; or services provided,
FUCNBERING DESIGA) and OowSuerril FROTEQTS

16a

Has the applicant ever applied for an employer, identification number for this or any other business? . . . . .[] Yas > q™

..... B MAS e o N e s e eiabe Wem WAL Lt as_




