2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P980C0074894 - FILED

1. Entity Name SEURE TARY Di" ) E’ {._
SUISION OF CORPORATION

QO MAY ~2 AMID: Lk

SIDOC USA, INC.

Principal Place of Business Mailing Address

2300 CDRAL WAY 2300 CORAL WAY
SULITE # 200 SUITE # 200
MIAMI, FL 33145 MIAMI, FL 33145
| . , ZO00032 G425 ——1
2. Principal Place of Business 3. Mailing Address b ‘:—*—’
' -05/03/00--D1030—002
Suite.-Ap;t. #, etc. Suite, Apt. #, etc. DO Ng#\%ﬁJE’:—IQYIQQSPA&** 150. DD
City & State City & State 4. FE! Number Applied For
65-0869502 Not Applicable
Zp Country . 2p J Couniry 5. Certificate of Status Desired | I§e8e gesq lﬁiﬂnonal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
FLORIDA ANNUAL REPORT SERVICES INC.
HOWARD ROMER : Street Address (P.O. Box Number is Not Acceptable)}
3850 HOLLYWOOD BOULEVARD # 402 2300 CORAL WAY
HOLLYWOOD, FL 33021 o SUITE # 200
City Zip Cede
N\ MIAMI 33145

8. The-s 2 i/l f is glatement fo»(th&p.umusﬁi changing its registered office or registered agent, or both, in the State of7|d7

SIGNATLR AMADA CANTERA LOPEZ, PRES.

o a(uf [ypeg oMdunted ng red agent and ttte it ap\@ (NOTE: Registered Agent signature required when reinstating) ' DATE
/

CR2E034 (9/99)

9. This corporation is eligible 1o satisty its Intangible . . . .
- . 10. Election Campaign Financin
Tax filing requirement and elects to do so. Trust Fund Coatr?bution 9 0O f(%e?jct’ohé‘:zsse
(See critenia on back) [ ks

1. ’ QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [J Delete TITLE [ Changs [ Addition
NAME LOPEZ, GUSTAVO NAME
streeTaporess [CALLE 12A #37-15 URB ACOP STREET ADDRESS

CITY-ST-2IP CALI, COLOMBIA CITY-S1-2IP : .

TITLE 1 Delete TITLE , [ Change (T Agdition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIy-8T-2iP

THLE O Detets e ) [ Change  [] Agdition
AME NAME ‘

TREET ADDRESS STREET ADDRESS i
TY-ST-2IP § cry-st-zF :

TITLE . [ delete TITLE [Ochange [ Addition

NAME . NAME

STREET ADDRESS ’ STREET ADDRESS

CrTy-8T-21P Cry-§1-2F n \n '

TIMLE [ Delete TITLE ‘S\V ‘ O change [ Addition
rme NAME ‘
TREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-ST-21P

e O oelete TILE : [Jchange [ Addition
HAME NAME . )

STREET ADCRESS STREET ADDRESS .

CITY-57-21P CITY-ST-2IP !

13. | hereby certify that the information supplied with this filin c? does not qualify for the exempilion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar 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 cerperation ar the receiver or trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an altach an adgress, with all other like empowered. :

SIGNATURE:

5-j- 00

y.
M GﬂFICER OR DIRECTOR Date : Daytime Phone #




