2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000098243 Feb 10, 2000 8:00 am

1. Entity Name

CARLIGER USA, INC. Secretary of State

02-10-2000 90018 030 ***150.00

Principal Place of Business Mailing Address
17520 NW T6TH CT 17520 NW T6TH CT
MIAMI FL 33015 MIAMI FL 330156169
us us

DONOTWRTEINTHISSPACE .. __. .

Suite, Apt. #,etc. Suite, Apt. #, etc. , o
- a e .- - e e —— e W - ] s b

City & State Clty & State 4. FEI Number Applied For
65—0794241 Net Applicatle
Zip Country Zip Country - ; $8.75 additional
5. Certificate of Status Desired a Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEU-ER' BRIAN 3 Street Address (P.Q. Box Number is Not Acceptable)
155 SOUTH MIAMI AVENUE, PENTHOUSE
MIAMI FL
S ot City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, Typed or prined namma of registered agent and titls If applicakle. (NOTE' Registered Agent signgture required when reinstating) DATE
9.. This corporation is efigible 1o satisfy.its Intangible = FILE HOWII! FrE'EIISP@EiQ.OQ .. . | 10.-Election Campaign.Financing $5.00. May Bo
Tax f\llng re::-quarement and elects to do sc. AfRter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it D O celete TITLE [ Change [T Addition
HAME 0STOS, ALFREDO A NAME
STREET ADoRESS | 17520 N.W. 76TH COURT STREET ADDRESS
CITY-5T1-2IP MIAMI FL 33015 CITY-ST-2IP
me ... ) [ Delete TITLE [ change [ Addition
NaME e [ . , .. C NAME
STREET ADDRESS |1 ' E L STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE [ Delste TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ elete TILE [ Change  [J Additian
NAME NAME
< STREET ADDRESS [ = =i === s === R STRECT-ACTRESS = ST = S e
CITY-ST-2iP CiTY-ST-2IP
TIMLE O pelete TILE [Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
ciy-$1-21P CITY-§T-2F
e - ' I Delete TME CFChange [ Addition
WAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP /\ CITY-ST-ZIP

th filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn

is trde and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
owgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
‘wifh.all cther like empowered.

T a

L RouiRED z//:;éo 305.8/9- 3042

SIGNATU; ND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phene #

13. | hefeby certify that the.information suppligd
" indlicated on.this repoit of supplemental rgpol
of the corporation or the receiver or trustge el
changed, or on an attachment with an adpir
Tw gt

SIGNATURE: k=

CR2E034 (9/99)



