FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 13. 2002 8:00 am
DOCUMENT #  P96000092333 Secretary of State

1. Entity Name

COMMERCE USA, INC. 03-13-2002 90065 033 ***150.00
Principal Place of Business Mailing Address

20630 BISCAYNE BLVD. 20630 BISCAYNE BLVD.

AVENTURA FL 33180 AVENTURA FL 33180

OO

2. Principal Place of Business 3. Mailing Address
Sulite, Apt. #, elc, Sulte, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650707201 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $8'75 Addiiional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tt e e e SmmimneT - e — - .- oo T = | Nameg e D L t P A e e e
M“'LENNlA -CONSULTING SERVICES Street Address (P.O. Box Number is Not Acceptatile)
20630 BISCAYNE BLVD.
AVENTURA FL 33180
City FL Zip Code

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

&)01 i~

8. The above named entity sibmits this stafermey
Y ¥

|
SIGNATURE { {

S‘r'enatu?ﬁyped of printed nam\ol regigargd ﬂgem,_épd title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
) LA YA
9 ;r_:xsf(i:‘gporatlc‘m is eligible to satisty its Intantible FILE NOW!!l FEE I$ $150.00 10. Election Campaign Financing $5.00 way B0
'G requirement and slects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ACDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE P (] Dalete TE [Jchangs [ Addition
NAME CAMPOS, JOAO MOURA NAME #7’ .1L
STREET ADDRESS 20830'B|96A¥NE-BI=V3' STREET ADDRESS | 20 20 A-c/l.f MARLY:
srze | AVENTURA-FL-85-61 s | 1ot 29
CITY-ST-2IP CITY-ST-2P , / 2 Wd{/ z;'c 230 _
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-8T-2IP
TITLE 1 oelete TITLE [ Change [ Addition
NAME NAME
" STREET ADDRESS Ty Y e g et STREET ADDRESS ~ [~ - B e e = R o . .
CiTY-ST-21P GITY-ST-2IP
TITLE [ belets TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-2PP
TiTLE 1 Detete TIMLE [ Change [ Addition
NAME § NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TILE [ pelete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-57-21P

13. | hereby cartify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. { further certity 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 oath; that | am an officer or director
of the corperation or the receiver or tryslee empowgred to exegute 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 with ary adgfess, with all other ke empowered.

SIGNATURE: e OUIRAD (b‘?llol l0$

F SFNING QFFICER OR DIRECTOR Date Daytima Phone #

s

N A .
] AT i
ND TYPED OR PRINTED NAI

LEL8820

A

CR2E034 (9/01)



