2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

'DOCUMENT # P96000099446
, COMPANIA GENERAL DE ESENCIAS (USA), INC.

Principal Place of Business
3900 NW 79 AVE

»e
MIAMI FL 33166
us

Mailing Address

C/0 ERNESTO SANCHEZ. PA

814 PONCE OE LEON BOULEVARD. SUITE 505
MIAMI FL 33134

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,
529

Suite, Apt. #, etc.

FILED
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90175 015 ***158.75

Luud/cdo

(T

DO NOT WRITE IN THIS SPACE

A

< Tax filing requirement and elects to do so.
{See criteria on back)

g

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

, City & State City & State 4. FEI Number 65.0752 103 Applied For
L. Not Applicable
Zip Country gp Country 6. Certificate of Status Desired é $8'75 Additional
b Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent ] -
B P e Name ™ - ' i
SANCHEZ, ERNESTO PA.
Street Address (P.O. Box Number is Not Acceptable)
814 PONCE DE LEON BLVD.
SUITE 505
CORAL GABLES FL 33134 '
City FL Zip Cede
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 Florida,
SIGNA/CHE
Signature, typad or printed nama of registerad agent and Itle it applicable. [NOTE: Ragistered Agent signature required when reinstaling) DATE
P
7
i . T e . w
CQ)‘JAS corporation is eligible to salisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DPS [ Delete TILE Oichange 3 Addiien | S
NAME CIURO, JUAN J NAME S
STREET ADDAESS | 260.266 SAN JULIAN AVENUE STREET ADDRESS 3
CITY-5T-2IP GRANOLLERS, SPAIN 08400 CIry-ST-21P i
o
e D O Detete TLE O Change [ Addition | 65
NAME CIURO, MIGUEL NAME
STREET ADDRESS | 260.266 SAN JULIAN AVENUE STREET ADDRESS
« CITY-§7-21P GRANOLLERS, SPAIN 08400 CITY-ST- 2P
THLE |V _ [ oetete CTILE . o L _,,_,wzh_Ef_Change_,_,I:l Addition | __,
=|mrSe T — e - . - e -
'HAME CIURO, CRISTINA ‘ NAME
STREET ACDRESS | 3GRG-NW-TS-AVE-$000 | srerocmess | 3900 N.W. 79th Ave. #529
CITY-ST-2IP MIAMI FL 33166 p CImy-ST-217
TLE v Eﬂ Delete TITLE [ change [ Addition
NAME —ESPARZAJOBE-- NAME
STREET ADDRESS | SOOG-NW-F3-AVE-$300 STREET ADDRESS
CTY-5T-2IP FHAMFI-20466 CITY-ST-2P
| ]
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T- 217
TIE [ Delete TITLE [J Change [ Acdition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 7P

changed, or on an atachment with an address, wit

SIGNATURE: /

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 supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath, that | am an officer or director
of the corporation or the réceiver or trustee empowered to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 11 or Block 12 if

/O%\oa\ox

ther, like empowered.

f%s YREICS

SIGNATURE AND TYPED OR ERINT w:eﬁaﬂm@im@ DERECTO'R

Data Daytime Phona 4




