2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000092333 Apr 12,2001 8:00 am
o e ecretary of State

COMMERCE USA’ INC 04-12-2001 90007 024 ***150.00
Principal Place of Business Mailing Address
444 BRICKELL AVE 444 BRICKELL AVE
STE 750A STE 7504
MIAMI FL 33131 MIAMI FL 33131
e i iy T
20l 30 Sspaune : /éxsacapu Blud.
Suite, Apt. #, etc. ' Sune Apt #, etc. DO NOT WRITE IN THIS SPACE
ty & Stal City & Stat, ' 4. FEI Number 65"0 Applied For
/\mu Qﬂ/u_agw CK]W o, ﬂlﬁw‘) 707201 Not Applicabls
Zp Country Zip Country i , $8.75 Additional
3 3 { ?0 3 3 | & O _ - 5. Certificate of Status Desired a Foe Requirad

—

6. Name and Address of Currént Registered Agent ™ = ™ 7. Name and Address'of New Registered Agent— - -

Name

MIU'ENNIA CONSULTlNG SERWCES Street Address (P.C. Hox Number is Not Accepta/%l d

444 BRICKELL AVE 22O A

SUITE 750
MIAMI FL 33126

P faenluroo v FL | 83T¢0

e of changing its registered office or registered agent, or both, in the State of Florida.

ﬁf//ﬂé/ﬂ

e oe egistarsd agan and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
=
. \ = e ] "
S Plsfﬁ.o’m’at'o '9'[ g‘cl' SfiUStf'V{;IS Intangible At Fl:-ﬂiy?":!"‘ FFEE Isillsl;‘ 52'::0 00 10. Election Campaign Financing $5.00 may Be
axiling requirement and eiects to 4o so. er » 2001 Fee will be N Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE P 7 Delete TITLE ! N change [ Addition
v CAMPOS, JOAO MOURA WE e ae S Plod,
STREFT ADDRESS —
STREET ADDRESS 444 BRICKELL AVE-, #750 M\‘\Aa . ' ( '-55\& )
CITY-ST-ZIP MlAMl FL 33126 CITY-ST-ZIP
TITLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
T o < ™ elete me - .- _ [ Cnange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-5T-2IP
TITLE 7 pelete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-St-2IP
TITLE 1 Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 3 pelete TITLE [JChange [ Adaition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. | hereby cerify 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 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 ogrustep empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an aitachmgnl withl an adgiress, with all other like empowered.

Pres,ped T ool

PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytime Phana ¥

SIGNATURE:

0151354

CR2EG34 (10/00)



