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DOCUMENT #

1. Corparaion Mama

GRUPONOQVA-USA, INC.

Gy g

 PROFIT G

PORATION

: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

P95000059888 (4)

801 8 BAYSHORE DR #366
MIAMI FL 373

Mailing Address

801 § BAYSHORE DR #366
MIAMI FL 33131-2822

FILED
Feb 14 1997 8:00am

Secretary of State

A

VLSRR EROV N

8. Date Incorporaied or Quatified

06/03/1995

3a. Date of Las! Reporl

04/24/1996

ace of Business

¥ et

2a. Mailing Address

4. FEI Number

650603237

Applied For

] e ot Applicable
. Sulle, Apt. 4, etc. i $8.75 Additional
i 3_'{1___ B. Ceriificate of Status Desired [ Foo Required
.. Uity & Stale 6. Election Campaign Financing $5.00 May 8o
2;| Trust Fund Contribution Added to Feos

FL

| A " Country __Zp Country 8. This corporation has liabifity for intanglble tex under s. 199.032,
2a] 2] 29 a0] Fiorlda Stalutes [(Dves KNo
_______ 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent

IRAUSQUIN, CIRO O 81| Name

801 SOUTH BAYSHORE DR 82( Street Address (P.O. Box Number is Not Acceptable)

APT 366

MIAMI FL 33131 FX)

B4| City 85| Zip Code

11, Pursuani t the: prov.sians of Sections 607 0502 and 607.1508, Florida Statutes, the a

‘ bave-named corporation submits this stalernant for the purpose of changing its registerad
office or regislerca agent, or both, in the State of Florioa Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl | am famitiae with &g accept the obhgations of, Saction 807.0505, Flonda Statutes.

SIGNATURE e .
Sl % Tysed ¢ prinitead i O iegie e 3 agen aol e it applicanle (MOTE Rogistered Agent signatre required whan rainslatng) PATE
Er OF FICERS AND DIRE CTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS 1N 12
e “TPD “ LT OeETE 11TILE [J€hange L] Addition
B RAUSQUIN, CIRO © 1.2 NaME
sweaoes | 801 S. BAYSHORE DR. APT 366 13 STREET ADORESS
Oty -1 71 MIAMI FL 33131 14 GIFY-ST-2P
T T CTofeE 21TME [T Change ] Additicn
MaME PADILHA, MARILENA N A 22 NAME
sieeeranoirss | AVE. BRIG. FARIA LIMA 1784 2.3 STREET ADDRESS
| crv.ce | CEP 01402 SAO PAULQ BRAZL 2 45N-§T. 2P
I A [T DFLETE 31TME [JThange 1 Addition
v PADILHA, AGIR L 37 NAME
sinrer anpsess | AVE BRIG. FARIA LIMA 1784 39 STHEET ADDRESS
| cresear | CEP 01402 SAD PAULO BRAZX. 34 CITY-ST-2P
me §D [ JOREE 1 HTE [V Change L] Addition
MAME Pmm AG'R |- JH 4 2 NAME
SIHEET ADDRESS AVE BR'G' FAHA Lm 1m 473 STREET ADDRESS
CHy-5-2p CEP 01402 SAQ PAULO BRAZIL A CITY-5T-2IP
T D T T okifie 6.1 TITLE {Tchange [ Addition
HaME DE MIRANDA, QUITERIA A .2 HAME
STREET ADDRESS AVE mRG' Fm L”‘A 1m 5.3 STREET ADDRESS
CIeSTap CEP 01402 SAO PAULO BRAZIL ) 6.4 CIFy- $1-21P
THE ) ' ' LT DeceE #1 THILE TTChage [ Addiion
NANE B2 NAME
THEFT ADDRESS 63 SIREET ADDRESS
oTY-s) 7o §4 GITY- §T-2P

14, 1 don heretry certify har ing miormalion sapphed wilh this Tling doos not guahfy

ar the exemption slated in Section 119,07(3)(1), Florida Statutes. 1 further certify that the
information ind cated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same tegal effect as if made under path; that

lam ar oflcer ar director of the gerporation or the: recaiver oF trustee empowered to execuls this report as required by Chapter 607, Florida Statules; and thal my name

APTIEATS |

r Block 12 or Bloc;yi.f changed. or on an attachment with an address.

0.! Irausquin__ Pebr. 10, 1%

SIGNATURE:

- giro

SIGNATURE AND TYPED OR PRINTED NAME OF SiSHING OFFICER OR DIRECTOR

Data

Chei’,
L__)jj_-&[la‘
yurno Phone #

O1TOR1S

CR2E(G34 (9/96)



