2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000037840 Mar 21, 2000 8:00 am

1. Entity Name

ITELSA (USA), INC. Secretary of State

03-21-2000 90104 021 ***150.00

Principa! Place of Business Mailing Address
444 BRICKELL AVENUE 444 BRICKELL AVENUE
SUITE 650 SUITE 850
MIAMI FL 33131 MIAMI FL 33131-2406
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State &. FE' Number Applied For
65-0755749 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $875 Additional
Fee Required
6. Name and Address of Current Regtstered Agent 7. Name and Address of New Registered Agent
T Name

MENTHAUB’ JAMES Streel Address (P.O. Box Number is Not Acceptable)

444 BRICKELL AVE

SUITE 650

MIAMI FL 33131 o R

i p

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.

SIGNATURE
Signalure, typed or printed name of registerad agent and tile i applicable. (NCTE: Ragistered Agent signature réquired when ranstabng) DATE
B s so " | anerMaY 1 2000 Fop wil bo gs000 | 1® FeSionCamoaionFrancing - $5.00 iy e
= ' 1 . Trust Fund Contribution, O Added to Fees
{Ses criteria on back) d Make Check Payable 1o Depariment of State
1. QFFICERS AND DIRECTORS :I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PC O pelete TITLE [Jchange  [] Addition
NAME WEINTRAUB, ALBERT L NAME
staeet aporess | 444 BRICKELL AVE., SUITE 650 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CIrY-ST-2Ip
TITLE S 2 Delete THLE O Change  [] Aadition
HAME WEINTRAUB-CEBALLOS , CLAIRE NAME
streeT aooress | 444 BRICKELL AVE STE 650 STREET ADDRESS
CITY-$T-21P MIAMI FL 33131 CITY-§1-21P
TIE — -l - — e R [3-belets B Bl — . . [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE O change [ Addition
NAME NAME
- STREET ADDRESS STHEET ADDRESS
CITY-§T-21P LITY-$T-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7P
TIME [ pekete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP . CITY-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), Florica 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 ¢r director
of the corparation or the receiver or trustee empowered 1o execule this report as required by Chapler 807, Florida Statutes; 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.

SIGNATURE: yo i 3;/ 3/00 305 222 722,

ﬁIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate Daylime Phone #

—

LAY

e

3



