2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Nama

EL SITIO U.S.A., INC.

P98000042931

' FILED
SECRETARY 0
V!SIPN OF ‘COREO%]}TTIENS

i

DI

03 SEP <10 am 8: 9

Maiting Address

404 WASHINGTON AVE.
PENTHOUSE

MIAMI BEACH FL 33139

Principa! Place of Business
404 WASHINGTON AVE.
PENTHOUSE

MIAMI BEACH FL 33139

2. Principal Place of Business 3. Mailing Address

G A A

Suite, Apt. #, efc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES ”y@

City & State City & State 4. FEI Number 65'0836%2 Applied For
Not Applicable
zp Ceuntry Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrgss of New Registered Agent
Name

CoF Corsoma

Street Address (P.O. Box Number Z Net Acceptable)

W) SAent
/

200 B Foe Zedod

City

Lot Lty

Zip Code

FLISS% 2

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. | am familiar with, and aéept
James A. Bordonaro

the obligations of registered agent.

W rtaquirad when reinstating)

DATE

FILE NOW!1I! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Centrityution.

d

10, OFFICERS AND DIRECTORS 1. J 7] ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PDT B Delete TITLE, C e e [ Crange [ Acdition
NAME GARCIA, RICHARD NAME "éj’;g 424 ‘iﬁ ;/,7 A, FZ o

STREET ADDRESS | 404 WASHINGTON AVE, 8TH FLOOR sweer aooress | <40 A LS/ ) /

orv-si-2¢ | MIAMI BEACH FL 33139 OITY-ST-2P /W/'W 7 / 353/3 9

TITLE D [ pelste TITLE . [ Change ] Addition
NAME [TUARTE, JOSE ANTONIO NAME

STREET ADDRESS | 404 WASHINGTON AVE, 8TH FLOOR STREET ADDRESS

ome-s1-2¢ | MIAMI BEACH FL 33139 i CITY-87-2IP

TME SD O Delete TITLE O3 Change (1] Addition
NAME ARIZTOY, AMAYA | NAME ey —

sTeeeT ADRESS | 404 WASHINGTON AVE, 8TH FLOOR STREET ADDRESS SULRIZITS S vES

CITY-8T-ZIP MIAMI BEACH FL 33139 CITY-ST-2IP ﬂ’?-"lﬂ/ﬂd“ﬂlﬂ:?‘?"ﬂﬂb **DSB- UG

TME O Datete TITLE [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

M 3 Delate TNLE [l Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-S8T-71P

TILE 1 Delete TITLE [Jthange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-21P CITY-5T-21P

12. | hereby certify that the informaticn supplied with this fiiing
indicated on this report or supplemental report is true an

does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
] accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor
of the corporation or the receiver or trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, or on an attachmgar with an address, with all otherﬂ@ empowered.
SepEz. et [plieegi
SIGNATURE: _{ | SR EQTRENacn
\NE] DFTYRED OR PRINTEDWAME OF SIGHING OFFICER OR DIRECTOR X Data Daytime Phone #

16800

AY

CR2EG34 (4/03)



