2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000090123

1. Entity Name -

RPM U.S.A., INC.

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

05-02-2000 90099 001 ***150.00

Pringipal Place of Business Mailing Address

901 PONCE DE LEON BLYD SUITE €01
CORAL GABLES FL 33134

80t PONCE DE LEON BLVD SUITE 601
CORAL GABLES FL 33134-3073

2. Principal Place of Business ~ ——-—~ -~ -~ =ou ~

— - T o

-3..Maliling Address ——

R o SR

AU R

[

a2

Suite, Apt. 4, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & Statg 4. FEI Nurnber 65 03 41 Applied For
621 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Deslred

m Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SOARES, JACQUELINE §
1601 E. TREASURE DR.#1023
MIAMI FL 33141

e TACOVEUINE. SOARES

BT E TR Ty /023

FL

BB

SIGNATURE

8. The abovej;ad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

(QL»(’LWQ (;1 C_ “MQUELHNE 5. soanel OC///g?eo

;. Bo Ulifagge

{ S?nature‘ typet or pnnted name of registered agent and ity if applicabla.

(NGTE: Registered

Agent signatura requirad when reinstating) DATE .

8. This cor

won_js_eligip\e to satisfy its Intangible __FILEN
Tax filing retyliirement and elects to do s6.

L =

ow!l! FEE IS

e

- _After MAY 1, 2000 Fee wi

> $15000
I'b& $550.00.° ~

—10. .Election Campaign Financing-—. - _
Trust Fund Contribution.

$5.00,May Be
Added to Fees

(See criteria an back) d Make Chiack Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

THLE D [ pelete TITLE O change [ Addition 3

NAME AMASTHA, CARLOS E. F NAME <
v sreeT Aooress | 10101 COLLINS AVENUE APT 9C STREET ADDRESS §'

CITY-ST-2P BAL HARBOUR FL 33154 CITY-ST-21P w

TITLE [] Delete TTLE [ change [ Addition %

NAME NAME

STREET ADDRESS STREET AUDRESS

GITY-ST-2IP CITY-ST-71P

TITLE [ Delete TIMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CAY-ST-7IP

THLE [ Delete TILE [ change {7 Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-5T-2P CITY-ST-21P

TImLE . — O perete .. _J§ e _ [ change [ Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2iP

TITLE [ pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. I hereby certify that the information supplied
indicated on this report or supplemental repért is

i

0
< EREr Y

SIGNATURE: .

itrrthls filing does not qualify for the examption slated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

e apd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Ao execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

cther like empowered.

LI X Dl
b

odliglos 20 PesOT72

IR ECron_

Date

Daytime Phone #

Qﬁﬁ!w"°fﬁf\\'ﬁm{w&ﬁ%ﬂ?ﬂa§°ﬂ'



