FILED
2003 FOR PROFIT CORPORATION ~ Apr 03.2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b
DOCUMENT # P95000089145 ecretary of State
1. Entity Name 04-03-2003 90123 029 ***150.00
BUCKDEN (USA) CORPORATION
Principal Place of Business Mailing Address
115 SE 2ND STREET. 24D FLOOR P.O. BOX 110239
MIAMI FL 33131 MIAMI FL 331110239
2. Principal Place of Busingss 3. Mailing Address H"""| Ul ‘llll m" ||““||l| lll'l ||’|| 1|“I ||’|| l||“ NI' |Nl III’
Suite, Apl. #, etc. Suite, Apt. 4, etc.r [J GHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEINumber 4q_ Applied For
) 13 3121803 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired (| ?g'gesqﬁﬂﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEMOS, ANGELO P

Street Address (P.O. Box Number is Not Acceptable)

1101 BRICKELL AVENUE, SUITE 1700

MIAMI FL 33131-3183

City FL Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Reqistared Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) . .
After May 1,2003 Fee will be $550.00 il e B o rivovhe

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS | IEEP ADDITIONS/CHANGES TO CFFRCERS AND DIRECTORS IN 11

s DPAS O Delete mLE Clchange [ Addition

NAME CONSTANTINO, TEODORQ - HAME

staeer aoress [GfO 115 SE 2ND STREET, 2ND FLOOR STREET ADDRESS

cry-s-2r {MIAMI FL CITY-ST-2IP .

TTE DVAS [ Detete TITLE 1 change [ Addition

HAME CONSTANTINO, ALICIA NAME

stheer anoress (C/O 115 SE 2ND STREET, 2ND FLOOR STREET ADDRESS

cry-st-ze IMIAMI FL 33111-0239 ) CITY-ST-71P

TILE Vs [3 pelete TITLE [ change [ Addition

HAME GOVANTES, CARLOS HAME

STREET aooness 115 SE 2ND STREET, 2ND FLOOR STREET ADDRESS ’
~emv-st-ze IMIAML FL 33111-0239 cny-st-zi9

TITLE v 1 Delete TITLE [JCchange [ Addition
NHE TZORTZAKIS, MARIA NaME '

s7reet ApDRESS |115 SE 2ND STREET, 2ND FLOOR STREET ADDRESS

crv-sT-ze [MIAMI FL 33131 CITY-5T- 2

TITLE 7 elete TILE [ change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TITLE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2F CITY-ST-ZIP

12. ! hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tustee empowered xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changead, or on an attachrnent witl address, with r like empowered.

WD, o)-07-2203 __ (3os\3-21lb

SIGNATURE AND TYPED Rl D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
P B o WY P N U .Y [ <2

SIGNATURE:

1¥  89¢9E90

CR2E034 (10/02)



