2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 17, 2000 8:00 am
SEAGULL COMMUNICATIONS (USA), INC. ecretary of State
04-17-2000 90130 038 ***150.00
Principal Place of Business Mailing Address
1 S.E. 3RD AVE. 1 S.E. 3RD AVE.
§TE 2130 STE 2130
MIAMI FL 33131 MIAMI FL 331311716
2400 _N.Commerce Pkwy 2400 N, Commerce Pkwy
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
307 307
City & State City & State 4. FEI Number Apnplied Faor
Weston, FL Weston, FL 65-0486207 Not Applicable
2ip . Country Zp Country 5. Certificaie of Status Desired a gazs l_\dd;tional
33326 Broward 33326 Broward e Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
s ST e emem e Namg=- =+ ~——= ~— T 7 7T - ’
Julio Sosa
COPROLITE CORPORATION Street Address (P.C. Bex Number is Not Acceptable)
1 S.E. 3RD AVE. 2400 N. Commerce Pkwy, Suite # 307
STE 2130
MIAMI FL 33131 iy FL S Code
/] Weston 33326
8. The above named entity submitgthig/sjéternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida,
SIGNATURE : Julio Sosa 04/04/2000
Signm@d afnmed name of W and title if applicable. {NOTE: Regsterad Agent signatura required when reinstating) DATE
9, This corporation is eMfible te"€atisty its intangible FILE NOW1!! FEE {5 $150.00 ) o
Tax filing requirement MO 80, After MAY 1, 2000 Fee will be $550.00 10- _Er'j;llﬁ:nzagoﬁ‘al:‘_g;ug::nmng 0 fg;oo May Be
2 . ed to Fees
{See criteria on back) ] Wake Check Payable to Department of Stale
11. OFF!ICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1t
TTLE D [ Detete TILE D Kl Change  [J Addition
- SOSA, JULIO M Sosa, Julio
STREET ADDRESS | 2875 NE 191 STREET, #300 STRECTADDRESS | 2400 N, Commerce Parkway, Suite 307
| CITY-ST-2IP AVENTURA FL CITY-S5T-2IF Weston . FL 3 3 3 2 6 i
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIy-§T-2IP
TILE . Ooeere  fOME_ - | e O Change [ Addition
NAME NAME ’ B -
" STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
we | [ Delate me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-5T-2ZIF
wme | o [ Delete e [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

indicated on this report or supplemental report is true g/d dccurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowers to’execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with this Des not quality for the exemption stated in Secticn 139,07(3)(1), Florida Statutes. 1 further cerlify that the information
changed, or on an attachment with an addreés, with A ther like empowered.

'y

i

SIGNATURE:

=

) ZAN RO U S
Y -

CR2E034 (9/99)



