2000 UNIFORM BUSINESS REPORT (UBR)

oo — FILED
DOCUMENT # P97000030809 Feb 22, 2000 8:00 am

USA MARIS, INC. Secretary of State

02-22-2000 90014 010 ***158.75

Principal Piace of Business Mailing Address
MiAM-F95466 MiddAFi—55166-876
o3 : oo
R995 N Sl steeeT| 87298 Nw Sb Streer
Suite, Apt. #, etc. Suite, Apt. #, etC. DO NOT WRITE IN THIS SPACE
City & State . City & State . 4. FEI Number 740044 Applied For
MiAmMm; , FLoeiDA miAami_, FLORIDA 650 Not Applicabie
Zi Country Zip Country " . $8_75 Additional
-b% l (?(ﬂ U = 35 \U(o US 5. Certificate of Status Cesired Fee Required
- 6. Name and Address of Currént Registered Agent 7. Name and Address of New Registered Agent

Name

Sﬂufos Wecompe
SANTOS, WELOMAR sﬁ;ﬁqﬁeg(ﬂ%o N n'llbe%zoot.t\ccgtq_?le -
B e TR oyt ey o e A - CJH_ B e il e
~MiAMHA-33166—

“ MmiAma FL | 3%

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 Flonda.

CR2E034 (9/99)

SIGNATURE
Sigrature, typed of prinied nama of registered agent and tile +f applicable. {NOTE Registated Agent signatura raquicad when rainstating) DATE
- I
9. This corporation is eligible to satisfy its Intangitle EOW!H FEE IS $150.00 . oL
i filingprequirementgand o sat toydo nt 0 ;“"EILEJAﬂer M1, 200 Fee will b0 $550.00 10. 1E-TeClIDn Campaign Financing - $5.00 may Be
w1 . il I rust Fund Contribution. Added to Fees
(See criteria on back) , K Maka Chieck I‘?avahle to Department of State
1. ’ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me D O] Delete Tme PV TD X change [ Adation
NAVE SANTOS, WELOMAR NAME sSANTOS, WELOMALZ
sTaeer ADoRESS | 8215 NW 64 ST, #7 STREETADORESS | B 4§ A S STEEET
CITY-§7-71P MIAMI FL 33186 CITY-S§T-ZIP M iam;), Ft. 231l
TITLE O Delete TITLE [ change  [] Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-87-2IP
MLE O Desete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-7iP
TME T Delete TILE [ crange (T Addition
NAME - - MAME - =] - —_— -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
HARE- == — T e - - = ~— -EHoeete - TMME~— ——]- — o~ e - .— —[z).Change [ Addition-|. -
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-28 CITY-§T-2IP
LE [ pelete TITLE [ change [ Addition
- NAME
STREET ANNAESS STREET ADDRESS
ITrer e CITY-ST-2IP

13. | hereby cénify that the infarmation suppiied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Fiorida Stalutes. | further certify that the information
indicated on this report or suppfemental report is fue and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director

of the corparation or the recdivgror trustee empgiverad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, ar on an attach th an addre; ith ail attfer like empowerad.
s /
I ATy i I T ?‘ ‘f' L -
SIGNATURE: LA L B A § E RN /D ) JSan7og 0%/! 06 /505 )4—5@ 055‘9’
/ SIGNATURE ANI:V{’VPE?’OH Pnlu-r/db NAME OF SIGNING OFFICER OR DIRECTOR Date’ / ! DA me Phone #




