2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000098474 May 24, 2000 8:00 am

1. Entity Name

GRUPASA USA, INC. Secretary of State

. 05-24-2000 90147 012 ***150.00

Principal Place of Business Mailing Address
888 BRICKELL AVE. 888 BRICKELL AVE,
5TH FLOOR 5TH FLOOR
MIAMI FL 33131 MIAM) FL 33131-2913

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Nymber Applied For

- (o LT 10 FREB FOR
Zip Country Zip Country I O $8.75 additional

5. Certificate of Status Desired

Feoe Required

-~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name b
URDANETA' JUAN ¥ - Street Address {P.C. Box Number is Not Acceptable)
888 BRICKELL AVE.
5TH FLOOR
MIAMI FL 33131 oy FL 7 Godo

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida.

SIGNATURE
Signatlre, typed or printed name of registared agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
B g woes o to ™% | ter aY 5 2000 Foo wil passgboo | 1% EeELonComosion venong - $5,00 ay 8o
L ' . Trust Fung Contribution. O Added fo Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Deleze e O Ghange [ Addition | -
NAME SOSA, RAFAEL M NAME
sTReeT ADoRess | 888 BRICKELL AVE., STH FLOOR STREET ADDRESS .
CITY-ST-2IP MIAMI FL 33131 : CITY-§T-2IP
e D 3 telete TiTLE 7 Gange L] Additicn | <
NAME SOSA, FELICIA E NAME :
staeeT ADoress | 888 BRICKELL AVE., 5TH FLOOR STREET ADDRESS
CITY-§7-21P MIAMI FL 33131 CITY-ST-2IP
me - 3 Delete TE . - - - Clchange 7 Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
oITY-§T-2P CITY-ST-2IP
TITLE 1 pelete TITLE ] change [ Acdition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Delete TITLE () change [ Addition
NAME NAME
STREET ADORESS STREET ADDSESS
CIY-ST-21P CITY-$T-2IP
TILE i T petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IF OITY-ST-2IP

13. | hereby certify 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 supplementa! 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 rgoaencL liystee empowgkad to.execute 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 ajlethment with an ‘ Gther like empowered.

SIGNATURE:

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




