2000 UNIFORM BUSINESS REPORT (

s e

UBR)

1. Entity Name

DIRECT SALES USA, INC.

DOCUMENT # P98000055678

Principal Place of Business
& 7

6971 N.W. 82 AVENUE

MIAMI FL 33166

EF7

Mailing Address

63-N.W. 82 AVENUE
MIAMI FL 33166

2, Principal Place of Business

CTT7O NW £ ept

3. Mailing Address

57 > N ¥ leard

Suite, Apt. #, elc.

Suite, ApL. #, etc.

FILED
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90369 014 ***158.75

BUUYIdLE

LA I

DO NOT WRITE IN THIS SPACE

/\E_/m;,;Sti: ; ﬁ[ C;;;S:tat;- M; l /;j ' 4, FEI Numier 65‘0845395 :Z?lii::;bre
.. Ze 53/ tl’ [ C‘@tryﬁ 2 Zi‘;, 514 L "] Couniy 5. Ceriificate of Status Desired P4 ?g;gqﬁg“""a'
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
g‘;ﬁvﬁﬁ"ﬁgi@?{m Stzet j?dclrr/ga’ss‘sﬁ(P.O.}\I?’:;:;x}h(lyr;ery’otk Ac% -
MIAMI FL 33166 Al e niits

Sv.ura, wpel or piited name of 1egistared ager and e if appicatie.

City Zip Code
- Yy FL| Y5 ey
8. The above named entity submit this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATU - QZ//f / o0
(HOTE, Pegistered Agent signeture requised when reinstatng) DATE ~

9, This couforation is eligible 1o satisfy its Intangible
- - Tax Ming requirement and elects to do =o.

{See criteria on back)

FILE NOW!! FEE IS $150.00
—— After MAY-1,:2000 Fee:will-be $550.00~~ -~
Make Check Payable to Department of State

10. Election Campaign Financing
“Trust Fund Coentribution,” ~

$5.00 May Be

| Added 10 Fess

1. OFFICERS ANC DIRECTORS

12

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D [ petete TITLE [ change [ Addition
NAME GERVASI, ALBERTO NAME
swneeT A00mess | 6971 NLW. 82 AVENUE STREET ADDAESS
CITY-5T-21P MIAMI FL 33166 CITY-ST- 2P
TITLE (] Delste TILE [ charge (T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-TIp LITY-§T- 2P
TITLE 1 Delete TITLE (D Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

SeiTy-5T-2P B S O S
TITLE ) Delete TITLE O change [T Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P i CITY-ST-2IP
TITLE ] Celete TIiLE {7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TLE C elete TITLE [] Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-21P

13. | hereb;:ertify that the information supplied with this f
indicated on this report or supplemental report is true

iling does not qualify for the exemption stated in Section 119.07{
and accurate and that my signature shall have the same legal efiect as it made under cath; that } am an cfficer or direcior
of the corporation or the receiver ar trustee empaowered to execute this report as required by Chapter 807, 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 empowsred.

SIGNATORE: )

3Xi), Florida Statutes. | further certify that the information

s 9o I

/’ SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dare Daytimé Phone &

CR2E034 (9/99)



