2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000021221 Apr 11, 2000 8:00 am

1. Entity Name

ORIGINS GUSA, CORP. ecretary of State

04-11-2000 90166 031 ***150.00

Principal Place of Business Mailing Address
650 NW 43 AVE 650 NW 43 AVE
MIAMI FL 33126 MIAMI FL 33126-5406 o
i !
Y .
Suite, Apt. #, efc. Suite, Apt. #, etc. P - DO NCT WRITE IN THIS SPACE
e T .

e —

City & State City & State R i 4. FEI Number - Applied For
e 65-0820278 — Mol Applicatie

Zip Country Zip - Country

- 5. Certificate of Status Desired | Jsags Ad%itionai
- i e | ] R [ RV ) © | _Foe Require |
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PLASCH]NSKL GUSTAVO Street Address {P.0. Box Number is Not Acceptable)
650 NW 43 AVE
MIAMI FL 33126
City FL Zip Code

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.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name ¢f ragistered agent and Ille if apphcable. {NOTE: Registered Agent signature required when reinstaling} DATE
e et ot ™ | aneray 1,2000 Fas wilbe sssbop | O EecinCamedgnrinancing - $5.00 wey 8o
g ) ! y Trust Fund Contribution. O Added to Fees
(See criteria on back) 8 Make Check Fayable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP ] Delete e " [OJchange [ Adition
NAME PLASCHINSK], SANDRA NAME
sTReeT ADORESS | 650 NW 43 AVE STREET ACDRESS
CITY-ST-2ZP MIAMI FL 33128 CITY-ST-2IP
TILE 08 O Delats TLE O change [ Addition
NAME PLASCHINSKI, GUSTAVO NAME
sTREET ADDRESS | 850 NW 43 AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33126 CITY-ST-2ZIP
ILE™ 7o ¥ =TT = T~ Opae — fMETT e T T =[] Change —~ [5-addition—[—
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2P
TILE [ petete TIMLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
| TME O Delete e [J Ghange [ Addition
' e NANE
' STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida 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 or director
of the corporation or the receiver or trustee empawered to execute this report as required bter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

PR R T
1

SIGNATURE: L / T TRfeSuneR 954 -426-4227

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




