2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000099446

1. Entity Name

COMPANIA GENERAL DE ESENCIAS (USA}, INC.

1 Principal Place of Business

8562 N W 56TH STREET
MIAM! FL 33166
us

Mailing Address

C/O ERNESTO SANCHEZ PA

814 PONCE DE LEON BOULEVARD. SUITE 505
MIAMI FL 33134-3035

us

2. Principal Place of Business

3900 NW 79 Avenue

3. Malling Address

Suite, Apt. #, etc.
300

Suite, Apt. #, etc.

FILED
Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90022 016 ***158.75

L]

I

JAII

DO NCOT WRITE IN THIS SPACE

ity & State City & Stale 4. FEI Numbar Applied For
1\5:1 aml ’ Fl 65—0752 108 Not Applicable
i Country Zip Country " . $8.75 additional
| 3Z§ 166 USA 5. Certificate of Status Desired m Fee Required
S — -~ 6=Name and Address of Current Registered Agent™  ~— ™ 7."Name and Address ot New Registered Agent
| Nam
Name

SANCHEZ, ERNESTO P.A.
814 PONCE DE LEON BLVD.

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

SUITE 505
CORAL GABLES FL 33134 - .
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
| SIGNATURE
Signature, typed or printad name of ragistered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 pay Bo

. Taxfiling requirement and elects la do so.
. 4 (See criteria on hack)

-

After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

1. QFFICERS AND DIRECTORS I 12, ADDIT!IONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE DPS [ Delete TITLE [1change [ Addition
NAME CIURO, JUAN J NAME
STAEET ADDRESS | 260.266 SAN JULIAN AVENUE STREET ADDRESS
OITY - §T-71P GRANOLLERS, SPAIN 08400 CITY-3T-2IP
TITLE D - O oslete TILE [ Change [ Additicn
NAME CIURQ, MIGUEL NAME
sTREET ADDRESS | 260.266 SAN JULIAN AVENUE STREET ADDRESS e
omv-s1-z¢ | GRANOLLERS, SPAIN 08400 emv-stzp |~
e . --MP - . e e eee. . DOoDeete - —f TME TIVP L _ . _ .. Edchage [ Audition
NAME CIURO, CRISTINA RAME CIURO,CRISTINA
sTreeT ADoRESS | 8582 N W 56TH STREET STRECTADDRESS | 3900 NW 79 Avenue #300
CTY-SF-2P MIAMI FL 33166 CITY-$T-21P MIAMI. FL 33166
CTIME VP O Delete TITLE VP ' Rl Change [ Addition
NAME ESPARZA, JOSE J NAME ESPARZA, JOSE J
sTReeT ADORESS | 8582 N W 56TH STREET STREET ADDRESS *
" omv-st-ze | MIAMI FL 33166 CITY-ST-2P 32 23 . NWDZ 5 Q‘Z‘Y‘Egue #300
. TE et O Delete TILE U e [JChange [ Addition
NAME o NAME
. STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e O Dslete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-81-2IP

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 certily that ihe 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 corporation or the receiver or lrustee empowered to execute this report as requirad by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

Py

oo

DR

.....

2/23/00

(305)436-9966

SIGNATURE:- ‘/ '

- /
FAR oL N Y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE%S E/ :7"

Date

TSP 2 A

Daytime Phorie #

CR2E034 (9/99)



