2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000068868 Feb 05, 2001 8:00 am

1. Entity Name
HIDRO-GRUBERT U.S.A. INC. Secretary of State
02-05-2001 90016 045 ***150.00

Principal Place of Business Mailing Address
4001 NW 77 AVE 4001 NW 77 AVE
MiAMI FL 33166 §IAMI FL 33166 _—— o
SATlE AS ABOVE SARE _AS ABOVE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber 660698730 Applied For
Mot Applicable

Zip Country Zip Country 5. Certificate of Status Desired N $875 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addresgs of New Registered Agent
Name R N / 4
BERTOTTO, SERGIO A
Street Address (P.O. Box Number is Not Acceptable
4001 N.W. 77TH AVENUE plabie)
MIAMI FL 33166
City FL Zip Code
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 Florica.
SIGNATURE
Signature, lyped or printed name af registerad agent and title if applicable. (NOTE: Registared Agent signature required when reinstaling} DATE
i ian is eligi isfy | i m
9. $h\sfﬁprporathn is ehglblz thJ sahsfy(\jts Intangible At Fl;i:l?\g’oﬂ FFEE IS."$;§0.00 10. Elsction Campaign Financing $5.00 May B
ax filing requirement and e ects 1o do so. er ' 1 Fee wi $550.00 Teusl Fund Contribution O Added to Foos
{See criteria on back) ™ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TITLE _ Ochange [ Addition | S
NAME BERTOTTO, SERGIO A NAME e
streeT aporess | PIEDRAS 519 - TERCER PISO 1070 STREET ADDRESS 3
CIY-81-7iP CAPITAL FEDERAL AR GITY-5T-7IP o
o
TITLE 8 [ Delete TILE [ Change [ Additicn S
NAME BERTOTTO, LETIGIA T NAME
sTReeT ADDRESS | 4001 NW 77tH AVE STREET ADDRESS
orv-stze ) MIAMIFL . - U . . GITY-ST-2P . . ee
mE VP O Delete TITLE " [Ochange [ Addition
NAME MARANDINQ, JORGE E NAME
sTReeT ADoRess | PIEDRAS 519 - TERCER PiISO 107¢ STREET ADDRESS
LOY-ST-21P CAPITAL FEDERAL AR CITY-ST-2IP *
TITLE T O Delete TITLE Clchange [ Addition
NAME BERTOTO, DOMINGO NAME
sTREET ADORESS | PIEDRAS 519 - TERCER PISO 1070 STREET ADDRESS
CITY-ST-ZP CAPITAL FEDERAL AR CITY-ST-21P
TITLE [ Delete TITLE [Jchange  {J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-Z1P

13. | hereby certify that the information suppiigf 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 gport is frue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receivey or truggbe empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if

changed, or on an attachment wih an, ress, with alt other like empowered.
o:/z 2 /0( 305-11-0022

SIGNATURE: _X
SIGNATUREMWID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #
P




