'y

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000020687 .
DOCUN Jul 17, 2000 8:00 am
TRAPSATUR U.S.A. INC. / Secretary of State

07-17-2000 90005 039 ***550.00
Principal Place of Business Mailing Address
11420 NORTH KENDALL DRIVE SUITE 28 IO‘K 11430 NORTH KENDALL DRIVE SUfTE-2t
MIAMI FL 33176 STE 2er {08
MIAMI FL 33176
QEEEES e I MRA R
Suite, Apt, #, etC. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0881 368 Applied For
' Not Applicable
L Bl e oy oty e 5. Gentficatd of Status Degired ~ [1 | $8:75-Addiional
Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

COBER CORPORATE AGENTS, INC.
2601 SOUTH BAYSHORE DRIVE 19TH FLOOR

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33133

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOWI!! FEE IS $550.00 lecti on Financi
. Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 10. %ﬁ;:'ﬁ:,&agﬁfguﬂ:: nene O iddeds'OQONéae);sB °
{Ses criteria cn back) a Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS ' 12, — ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TiTLE D 7 Delete TITLE [ Change [ Addition
NAME HERRANZ, CLEMENTE NAME oo~
srneer aooness | 11430 NORTH KENDALL DRIVE SUITE 213 cmerracoress | 11430 AOATH KEVDALL DRIVE  GEw|0R
GITY-ST-2IP MIAMI FL 33176 CITY-ST-7IP
TE D [ elete TLE [J Change [ Addition
NAME PEDRAZ, ANTONIO NAME - ' ~
: KED srew ok
streeT aooress | 11430 NORTH KENDALL DRIVE SUITE 213 STREEY ADORESS H4'5O NoRTY ALL BRIVE |
emvst.zP _ | MIAMIL FL 33178 ) ) ) - CITY-ST-2IP L . e e -
TITLE e , [ Delete TITLE [J Change [ Addition
NAME ; HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2/P
TTLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP : GITY-ST-2IP
| 7ILE ] petete TITLE [JChange  [J Addition
i NAME NAME
' STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
- e O Delete e CJchange (] Addition
" NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2I7 " 1 \ CITY-S$T-2IP

CR2E(34 (5/00)

13. | hereby certify that the informalan supplldd with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalules. 1 further certify that the information
indicatéd on this report ofuphleinental rékort 1s true and accurate and that rmy signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rk8giviit br trusted krpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

\E £s5, with all other like empowered.

SIGNATUR ATURE REQUIRED Gy 10, fooe [205)279490]

Date Daytime Phone ¥




