2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 30, 2002 8:00 am
b L]
DOCUMENT #  P93000050073 { £S
1. Entity Name ecre ary O tate
ESCRIBA USA, INC. 04-30-2002 90187 050 ***150.00
Principal Place of Business Mailing Address
600 BRICKELL AVE.. #300E ) 600 BRICKELL AVE.. #300E
MIAMI FL 3313t : MIAMI FL 33131
- . TN
I A 10 O
Suite, Apt, #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
_. City & State e ~ City & State i - - |+4. FEl.Number R N Applied For | _
- -- - 650434977 Not Applicable
Zip Country Zp Country 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
CURY' CLAUDIO Street Address (P.O. Box Number is Not Acceptable)
600 BRICKELL AVE., #300E
MIAMI FL 33131
City FL Zip Code

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.

SIGNATURE
. Signature, typed o printed name of registered agent and title it applicabte. (NOTE: Registered Agent signature required when reinstating) CATE
9, Ir;ffﬁﬁrp?;atpn :: erllltgézlg tcl> sc:izs;fygs ir:;angab\a FILE NOW!!! FEE IS $150.00 10. Election Campaign Flinancing $5.00 May Be
g requireme elects io 0o & After May 1, 2002 Fee wilt be $550.00 Trust Fund Conlribution. (| Added to Fees
(See criteria on back) a Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 -
THLE . |PD 7 Delete TITLE Ochange [ Addition | S
NAME SERBER, EDUARDO NAME =3
smreet ooress | RUA TONELEITO 372/122 SAO PAULO STREET ADDRESS g
crv-st-zp | $.P. BRAZIL 05056-000 CITY-ST-2P w
TITLE [ pelete TITLE O change [ Addition E:)
NAME NAME
STREET ADDRESS . - = sa« - .= ~sw—— N STREETADDRESS - - -
CITY-ST-2IP ' CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Dalete TIMLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| ciry-sT-zp CITY-ST-ZiP

. THLE O Delete TMLE [ change [ Addition

" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ” P CITY-ST-2IP

ing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
e/r@ accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
¢ ecule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
or like empowered.

13. | hereby certify that the information suppligy
indicated on this report or supplemengl
of the corporation or the receiver or
changed, or on an attachment with g

ae8, Wig &

, ARG oo AR [@06)6?\— 1260

END TYPEDOA PRINTED NAME OF SIGNING OFACER OR DIRECTOR | ?ala Daytime Phans #

SIGNATURE: __5./.




