T
2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 07, 2002 8:00 am

O | A

1. Enity Namo Secretary of State
ORIGINS GUSA, CORP. 05-07-2002 90267 047 ***150.00
Principal Place of Business Mailing Address
650 NW 43 AVE 650 NW 43 AVE
MIAMI FL 33126 MIAMI FL. 33126
2. Principal Place of Business 3. Mailing Address “""III “”l’ll m“ "m"m Ilm II"I“III “M“m “ln ”I”I"
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘9820278 Not Applicable
i C Zi B e B U SN U TP Y < Wy 4 PO T PR Sy P
. Z_IE. e .- ountri e P ___;_Ch_gyplry___.___f_____ z. | sricEnincate of Staids Desiad g~5-$8_.‘7_5_.1§ddut[gnal_-_-.:-:* -
I i S = "t ‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PLASCHINSKI’ GUSTAVO Street Address (P.O. Box Number is Not Acceptable)
650 NW 43 AVE
MIAMI FL 33126
City FL Zip Code
8. The abf.\_:e narned entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Flarida.
5
SIGNATURE
#  Signaure, typed or printad nama of registered agent and title if applicabla. {NOTE: Ragistered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Coriribution Added to Fees
(See criteria on back) O Make Check Payable to Department of State i
1" QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP O pelete TITLE {J Change  [J Addition 5
NAME PLASCHINSKI, SANDRA HAME 23
STREET a0DRESS | 650 NW 43 AVE STREET ADDRESS §
ory-sr-ze | MIAMI FL 33126 CITY-3T-2IP i
- s
TITLE DS [ pelete TILE [Ochange [ Addition | G
NAME PLASCHINSKI, GUSTAVO NAME
STAEET AGDRESS | 650 NW 43 AVE STREET ADDRESS
orv-st-2e | MIAMI FL 33126 . cmy-S1-2 e s B S~ o
mE T | Deete  § mie : A T 7 DOchange [ Addition |- =
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T7-21P CITY-8T-2IP
e 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-S1-2IP
TITLE [ Delste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-ZiP
13. I 'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. ! further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature, nave the same legal effect as if made under oath; that { am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as requi hapter 607, 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.
SO WA 2
SIGNATURE: SN/ = Yz /o2
SIGNATURE AND TYPED QRERINTED NAME OF SIGNING OFFICER OR DIRECTOR Joae S Daytime Phone #




