2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000050540 FILED
1. Entiy Narme Mar 21, 2000 8:00 am
LA DORADA USA, INC. Secretary of State
03-21-2000 90104 014 ***150.00
Principal Piage of Business Mailing Address
177 GIRALDA AVENUE 177 GIRALDA AVENUE
CORAL GABLES FL 33134 CORAL GABLES FL 331345208
us us
= v AR RTAR LA
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-0482107 Applied For
Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired Od gg.;?q(;?:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ - - N =o E ’5
VALDES-FAULE CORPORATE SERVICES, INC " }PE/0. TEeE2. Z-
" ) : Street Addrass (P4, Box er is NoyAcgeptable 4 .
2 SOUTH BISCAYNE BOULEVARD “SYYE P G, Sz SOV
SUITE 3400
MIAMI FL 33131 City M/GH/ FL zigcl?/%;

urpose of changing its registered office or registered agent, or both, in the State of Floriga.

©3/09/00

8. The above named entity submits this statement for th

SIGNATURE> s
ed name of registared agent and title if applicabile. (NOTE. Registerad Agent signature réquired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW! FEE IS $150.00 . e

i filizgp?equirememgand o 1oydo n g Atter MAY 12000 Feo wli!$be $550.00 10. 1E_Iectlon Campaign Financing $5.00 May Be

= rust Fung Contribution. O Added 10 Fees

(See criteria an back) ™ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TME [ change [ Addition
NAME CABEZA, FELIX NAME
STREET ADDRESS | 477 GIRALDA AVENUE STREET ADDRESS
Sy -ST-2I7 CORAL GABLES FL 33134 UTY-ST-2IP
e P (] Delete T3 [J Change  [[] Addition
NAME CABEZA, FELIX NAME
STREETADDRESS | 177 GIRALDA AVENUE STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP
TITLE 1 Delete TITLE ] Chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [ oslate TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CIFY-5T-7IF

13. | 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
indicated on this report or supplemental repart 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 oehrstIe empoweretHagxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachpertwith an address, with all othéylike empowered.
SIGNATURE: p3/08/00
! 7Date Dayume Phone #

—SIGNATURE AND TYOE0-efTPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1 AT

=



