2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000045760 Feb 06, 2001 8:00 am
1 By e Secretary of State

MIANT USA' INC 02-06-2001 90257 023 ***150.00
Principal Place of Business . Mailing Address
22760 D. MANDEVILLE PL. 22760 D. MANDEVILLE PL.
BOGA RATON FL 33433 BOCA RATON FL 33433 T

I

2. Principal Place of Business 3. Mailing Address ||I||||I| "I ml II|I “N "" ’lll

| - Suite Apt-#etc. . - .~ __| _SuteAptiec | _ __ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number NOT APPLIC ABLE Applied For
Not Applicable
Zp Cauntry Zip Country 5. Certificate of Status Desired O $8'75 Aldditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUASTEU‘A‘ ANTOINE Street Address {P.C. Box Number is Not Acceptable)
22760 D. MANDEVILLE PL.
BOCA RATON FL 33433
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SiGNATURE
Signature, typed or printed name of ragisterad agenl and title if applicable. (NOTE: Registerad Agent signatura reguired when reinstating} DATE
|- 8. This corporation s eligible,ta satisty.its Intangible, | . ... FILE NOWII FEEIS.$150.00 | .0 coo . ‘
Tax filing requirement and slects to do 50, “"Atter MAY 1, 2001 Fee Will be $550.00 '10'"E:ﬁg:ﬁ:}i’a{:ngiﬁgu’;g: nens 0 fg;oo pockall
o . ed to Fees
(See criteria on back) b { Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O pelete TITLE VeD [ Change ¥ Addition
NAME GUASTELLA, ANTOINE NAME OELIA LLINARES
STREET ADDRESS 22760 D MANDEV"_LE PL STREET ADDRESS 2 276 0 D. MANDEVILLE PL.
GIy-ST-2° | BOCA RATON FL 33433 urv-sSt®  |gaCA RATON FIL. 33433
TITLE TD [ pelete TITLE [ Change [ Addition
HAME GUASTELLA, MICHELLE NAME
STREET ADDRESS | 29780 D. MANDEVILLE PL. STREET ADDAESS
CITY-ST-2IP BOCA RATON FL 33433 cITY-ST1-2IP
TITLE {1 petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-ZIP
TILE O Delete TITLE [l change [ Addition
NAME NAME
_|_STREETADDRESS | _ e ek — _ N STREETABDRESS b oo e e e . e e e m—
CITY-ST-2IP CiTY-$T-21P
TME © - i 3 pelete TITLE [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L CHTY-ST-ZIP
TILE St 3 pelete TITLE [ change [ Addition
NAME s NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repert is true and accurate and thal 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 irustee empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on-an attachment with an address, with all other like empowered.

SIGNATURE: ¢

Daytime Phone #

CR2E034 (10/00)

& 1



