2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000034007 Mar 21, 2000 8:00 am

1. Entity Name

LIFTO USA, CORPORATION ; Secretary of State

l 03-21-2000 90014 013 ***158.75
Principal Place of Business Mailir%g Address
7426 SW B2ND STREET 426 %W g2MD STREET
APT D21 APT 0;221
MIAMI FL 33172 MIAMI FL 33143-7320
|
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 55 08 836 Applied For
2 2 Not Applicable
i Zip!
Ze Country o Couniry 5, Certificate of Status Desired ﬁ $8.75 agdiional
e A S — : e = T e e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
DWENYI' REZSO LEON Sireet Address (P.O. Box Number is Not Acceptable)
7426 SW 82ND STREET
APT D-221
MIAMI FL 33172 o FL | 2r oo
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 priniad name of ragistarad agent and title it applicable. (NOTE: Regrstered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!i FEE !S‘ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees
{See criteria on back) D Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ) O Delete TLE C)Change [ Additien
NAME MASSAQ, ALBERTO NAME
streeT 200Ress | 275 RUA MANOEL DE GOIS STREET ADDRESS
arv-sT-2p | SAQ PAULO, BRAZIL 05604-000 CY-ST-2P
THLE v | [ Deete TITLE [CJchange [ Addition
HAME DIVENY!, REZS0 LEON n AME
STHEETADDRESS | 7426 SW 82ND ST, APT D-221 J STREETADDRESS [ - ™
CIvy-sT-21P MIAMI FL 33172 i CITY-51-21P
THLE . [ oslete TIE O] Change [ Addition
NAME ! NAME
STREE] ADDRESS | STREET ADDAESS
CITY-57-21P | CITY-ST-21P
TITLE [ [ Delete TITLE I Change [ Addiion
NAME i NAME
STREET ADDRESS ' STREET ADDRESS
Civy -37-219 CITY-S1-21P
TITLE O Detete TITLE [ Change  [] Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TITLE ] Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP i CITY-ST-2P
13. | hereby certfy that the information sugplied with this filin é; does not qualify for the gxemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustee empgows ed to execme this repart-as, required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attackrme b, an addrese.s ,m.pcw’g
SIGNATUR 7 /‘:}LGE(CCO M AL Oglf?’/bp BOSGQZ,.LBSZ
/pafune‘.innguoﬂ PRINTED n.nm:. oFl.mGnma OFFICER OR DIRECTOR Date Diaytime Phone #

CR2F034 (9/99)



