2003 FOR P
UNIFORM BU

ROFIT CORPORATION
SINESS REPORT (UBR

FILED
Jan 17,2003 8:00 am

DOCUMENT #

1. Entity Name

P94000003642

ESPIRITU SANTO USA, INC.

= Secretary of State  °

Principal Place of Business
250 BRADLEY PLACE

SUITE 702

PALM BEACH FL 33480

Mailing Address
P. Q. BOX 56613
HOUSTON TX 77256

60007962

LT

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

[0 CHECK HERE IF MAKING CHANGES

01-17-2003 90054 039 ***158.75 3

City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Nol Appicanis
Zi Count Zi Count . . iti
P Hntry P umry 5. Certificate of Slatus Desired E/ fg'ggqg‘rj:é"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Ee— Name

LAW FIRM OF LAWHENCE JSPIEGEL CHA RED Street Address (P.O”Box Number-is Nat Acceplable)
343 ALMERIA AVENUE T e e
CORAL GABLES FL 33134

Zip Code

FL

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 famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
L}

Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWI! FEE IS $150.00

9. Eiection Campaign Financing

g $5.00 may Be
&  After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees ;
Make Check Payable 1o Florida Department of State ]
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P . O celete TITLE OJ change 7 Acdition 8 J
NAME MUSTACHIA, JOSEPH ' NAME S
STREET anoress | 250 BRADLEY PLACE “STREET ADDAESS 3
orv-st-z> | PALM BEACH FL 33480 “CITYV-ST-7 I
o !
THLE v O cerete TITLE [ Change [ Addition g
NAME LLEWELLYN, DEBRA * NAME
STAEET A0DRESS | 260 13RADLEY PLACE 702 " STREET ADDRESS
CITY-ST-2IP PALM BEACH FL. 33480 - CITY-ST-Z1P
THLE . [ beiete TILE [ Change ] Acdition
NAME NAME
STREET ADDRESS e - - “ -~ STREETADDRESS | *- TUETET e Tt e e e
CITY-ST-2IP CiTY-ST-ZIP
TILE [ Detete TITLE (J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-21P
TTLE ] Defete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-21P CiTY-ST-ZIP
TITLE ] Delete TITLE [ Change {7 Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP )
2. | hereby certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. ! further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addn with all other like empowered.
e o o A1 SIS - - ) -
SIGNATURE: 1A ‘ME@UUF’EED /)= [¥-63 LGB )00
Dara Davtime Prono #

( y{m\wns AND wps(on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




