2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000013194 Apr 23,2000 8:00 am

1. Entity Name

LAURENTI U.S.A. COMPANY ecretary of State

04-23-2000 90050 016 ***150.00

Principai Place of Business Mailing Address
5201 BLUE LAGOON DRIVE 5201 BLUE LAGOCN DRIVE
SUITE 100 SUITE 100
MIAMI FL 33126 MIAMI FL 33126-2065
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number 65 05 Applied For
77556 Not Applicable

Zi t i iti
s Country i Country 5. Certificate of Status Desired .| $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
Name

SKOLA, THOMAS J

-~ ~5201'BLUE-LAGOON-DRVE— "
SUITE 100
MIAMI FL 33126

et Street-Address (P.O7Box Nufber is Nof AcCeptabie)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Flerida.

SIGNATURE
Signature, typad or printed name of ragistared agent and bitle if applicable (NOTE: Registered Agent signature required when reinstating) DATE
e s st T2 | par MAY 1, 2000 Foo wil e sasbg0 | " EscionCempaonFinancng - $5.00 way g
i ' ) ; : Trust Fund Contribution. O Added to Fees
{See criteria on back) )~ Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS i 12, ADDITIONS/CHANGES TD QFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TMLE | ' [ Change [ Addition
NAME ROCHA, CESAR HAME
sTeeeT apress | 5201 BLUE LAGOON DRIVE SUITE 100 STREET ADDRESS
CITY-§T-2IP MIAM! FL 33126 CITY-ST-2P
TITLE VPTD [ Delste TIME D) Change [ Addition
NAME LAURENTI, ANTONIO F NAME
streer anoress | 5201 BLUE LAGOON DRIVE SUITE 100 STREET ADDRESS
ar-st-7r | MIAME FL 33126 GTY-ST-7IP
TIME S ' ’ O oelse | TITLE CcChange [} Addition
NAME SKOLA, THOMAS J NAME - Co-
swreeT anoress | 5201 BLUE LAGOON DRIVE SUITE 100 STREET ADDRESS
ary-st-2r | MIAMI FL 33126 CTY-§T-2IP
TITLE 3 Dalete TITLE {J change [ Addition
NAME NAME
STREET AUDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE O pelete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-7IP

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 report is trug 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 or tiustee empo d ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wilyah addresss all other like empowered.
&fm 7
SIGNATURE: DMAAN ] A

i Rodirs s veceaq 7. Rocha oy [ [2009  (4e4) 461 8922

CR2E034 (9/99)



