2000 UNIFORM BUSINESS REPORT (UBR) FILED
'DOCUMENT # P98000073843 Jun 05, 2000 8:00 am

i 1. Entity Name

LE TECHNICE USA, INC. Secretary of State

06-05-2000 90038 016 ***150.00

| Principal Place of Business Mailing Address

7268 NW 70TH ST 7268 NW 70TH ST
MIAMI FL 33166 MIAM! FL 33166-2902
|
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE

City & State ' City & State 4. FEI Numper 'APP"."EB’FGH_ Applied For

&L NOLILES Not Applicable
W

A"A=FAR=ATav]

Zp Country Zp Couniry 5. Certificate of Status Desired | Eese.;-“{,esqLﬁfeﬂﬁanal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- = FRAJUCH, MAURICIO - " [ Street Address (P.O. Box Number is Not Acceptable)
7258 NW 70TH ST
MIAMI FL 33166

City FL Zip Code

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
Signatura, typed or printed name of registerad agent and ttla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. lhlsf_cl;orporalign is eligibga tT satisfydits Intangibie FILE NOW!!! FEE lS_ $150.00 10. Election Gampaign Financing $5.00 may Be
ax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) o Make Check Payable to Department ot State
11. OFFICERS AND CIRECTORS 12, ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE D 3 Delete TITLE O change [ Addition
RAME WASSERMAN, GABRIEL NAME
STREET ADDRESS | VIAMONTE-65%-HPIS0— STREET ADDRESS %1 WL, Lisent i DO Yo Y&
arv-s22 | BUENOS AIRES, ARGENTINA CrFY-§T-29 AVENIDA DEL LIBERTADOR 7000 § 7B
TILE b O Delete TITLE [ Change [T Addition
NAME DE WASSERMAN, CARLA VINOGRAD NAME
STREET ADDRESS | VIAMONTE-6574—3-RISO— smertaonness | A) el LA oA Do L Yoeg + ?
av-st-z¢ | BUENOS AIRES, ARGENTINA emv-stze | AVENIDA DEL LIBERTADOR 7000 # 7B
TITLE T Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CiTY87-2IP ==~ =7~ 77 7 ) T CITY-ST-2IP - st T T T
TIMLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2IP
TiTLE [ pelete TITLE (O change [ Addition
NAME NAME
STREET ATDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-§1-2IP /7 CITY-5T1-2iP

not qualify for the exemption stated in Section 11.07(3)(1), Florida Statutes. ! further certify that the information

cqurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
exdcute this report as required by Chapter 807, Flerida Statutes: and that my name appears in Block 11 or Block 12 if
ike empowered.

13. | hereby certify that the information supplied wi
indicated on this report or supplemental repod is true an
of the corporation or the receiver or trusteg
changed, or on an attachment with an addrgss, with gjfot

SIGNATURE: e i N5 ?*QMW’LWW%MJ 4/26/2000

SIGNATURE AND TYPED OR PRINTEB-NAME OF SIGNING OFFICER OR DIRECTOR Dele Daytme Phane ¥

CR2E034 {9/99)



