2000 UNIFORM BUSINESS REPORT (U%RL_

DOCUMENT #  p98000073583

1. Entity Name

Larristur - USA, Inc.

Principal Place of Business

10141 W. Sunrise Bivd.
Ste. 201
Sunrise, FL 33322

Mailing Address

"Same"

2. Principal Place of Business

17 3. Mailing Address

[ —

S - e =

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90133 011 ***150.00

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI b, Applied For
%g-6%691 12 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired ] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Waldyr J. Mendoca

Street Adfliress (P.O. Box Number is Not Acceptable)

0141 W. Sunrise Blvd.

Ste. 201

City

Sunrise

Zip Code
FL 33322

8. The above named entity submits this statement igr the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.

Waldyr J. Mendoca

(NO'fE' Registered Agent signature requiredt whan reinstating)

DATE

B o n e o ey o e o Seton Cpign o850 ey 52—
(See criteria on tack) 0O rust Fund Contribution. Added to Fees
1". OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TMLE P/D [ Delete TITLE [ Change ] Addition
NAME lhedy Campos NAME
STREET ADDAESS 10141 W. Sunrise Bivd., Ste, 2 STREET AUDRESS
CITY-ST-ZP Plantation, FL 33322 CITY-ST-2P
TIE VP/D [ Oelete TITLE [ thange [ Addition
NAME ‘Waldyr J Mendoca NAWE
STREET ADDRESS | 710141 W. Sunrise Bivd., Ste. 201 STREET ADDAESS
CoTY-S5T-20P " Plantation, FL 33322 CITyY-ST-2IP
T [ Dalete TILE (O change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-S7-21P CITY-S8T-2IP
TME (] Delete TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TME [ Detete THLE - [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP CiTY-$1-2IP
TITLE O Detete TILE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not quatify for the exempticn stated 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 shall 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 le-xecuts this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if

changed., or on an attachment with an address, witl

ether like empowered.

‘aldyr J Mendoca  Vice President

Dals

Daytime Phone #

CR2E034 (9/99)



