2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUM PO8000030300 Mar 25, 2000 8:00 am
CLASE AR USA, INC. Secretary of State
03-25-2000 90012 010 ***150.00
Principal Place of Business Mailing Address
1731 §W 138 GOURT 1731 SW 138 COURT
MIAMI FL 33175 MIAMI FL 33175-7524 ..
629641
Suite, Apt. #, etc. Suite, Apt. # elc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
65-0828915 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T T s
TAVARES' GEOHGE M JR’ Eso Street Address (F.O. Box Number is Not Acceptable)
407 LINCOLN ROAD
STE 708
MIAMI FL 33175 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.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature requirad whan reinstating) DATE
9. This corperation is eligible 10 satisfy its Intangible FILE NOW1!! FEE IS $150.00 Elacti o Financi
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 10. Trig:igﬁn%agoﬁlrigbnuﬁ:: neing O f‘%‘ggohggi SB ¢
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE D [ Delete TITLE [J Change ] Addition
NAME RAMIREZ, JORGE NAME
street ancess | DIAGONAL 150, #32-40, SANTAFE DE BOGOTA STREET ADDRESS
CHY-ST-ZP D.C., COLOMBIA £ITY-ST-21P
LE D [T Delete TITLE O Change [ Addition
NAME RAMIREZ, SADY HAME
sreeT apbress | DIAGONAL 150, #32-40, SANTAFE DE BOGOTA STREET ADDRESS
Ty -§1-2° D.C., COLOMBIA Y- ST- 7P
TTLE o . . _ O pekete e I .~ Ochange O Aadition
NAME BENITEZ, RITA M NAME
sreerTaporess { 1731 SW 138 COURT STREET ADORESS
CITY-ST-ZIP MIAMI FL 33175 CITY-$7-2IP
TLE ' O Delete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TITLE [ be'ete TITLE [5G Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-51-21P

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption sialed in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal} have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi address, with they ke empowered.

SIGNATURE: & @Tdh & ‘fEﬂﬂPﬁED X j/,,w) /oo,c 308 AP #4532

3

N
SIGNATURE M{P TYPED OR PRINTED NAME OF SIGNING OPFICER OR DIRECTOR 7 Date Daytims Phona #

CROT L R



