2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P98000074894 FICED
1. Entity Name M_};‘:BE*;_(JHEMRY OF STATE
SIDOC USA, INC. SIVISION GF CORPORATIONS
CI APR30 PH 1:27
Principal Place of Business Meziling Address
2300 CORAL WAY 2300 CORAL WAY -
SUITE #200 SUITE #200
MIAMI FL 33145 MIAMI FL 33145
i s o AR RN R
2300 Coral Way 2300 Coral Way
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite: #7200 Suite # 200
City & Stale City & State 4. FEf Number 650869 Applied For
Miami, FlLorida Miami, Florida 502 Nt Applicable
2ip Country Zip Country ” , 8.75 Additional
33145 US 33145 Us 5. Certificate of Status Desired d l§ee Heqmreclj fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLORIDA ANNUAL REPORT SERVICES INC. Street Address (P.O. Box Number is Not Acceptable)
2300 CORAL WAY
SUITE #200
MIAMI FL 33145 City FL [ ZpCoce

8. rpose of changing its registered office or registered agent, or both, in the State of Florida.
SGNATT 298 AMADA CANTERA LOPEZ, President / / T/ D/
Slgnaturé’ typed or pnnted namW@iﬂable. {NOTE: Registared Agent signature required when rainstating} DATE | |
9. This F:prporalign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaigh Financing $5.00 May Bo
Tax illwqg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
\*> (See criteria on back) : O Make Check Payable to Department of State
1. ~—= QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Ime PSTD O Delete THLE PTD - K] Change  (J Addition
NAME LOPEZ, GUSTAVO HAME L.OPEZ, GUSTAVO
STAEET ADDRESS | CALLE 12A #37-15 URB ACOP STREETADDRESS | CALLE 12A #37-15 URB ACOP
CITY-ST-2IP CALl_COLUMBIA Cmy-51-21P CALT, COLOMBIA
TILE OJ Delete TILE D ] [ Change [ Addition
NAME HAME SIDOC S.A. '
STREET ADDRESS streeTapoRess (CALLE 12A+#37-15 URB ACOP
CITY-S7-2IP cImy-S7-20P CALI, COLOMBIA
TTLE O pelete TLE 5. O] Change (] Additien
NAME NAME MATALLANA, FRANCISCO
STREET ADDRESS seeraooess (2300 Coral Way
CITY-ST-ZIP CITY-ST-2IP Miami, F1. 33145
TILE Cna [ Adgition
LI;:,;EE H bete NAME S0o0004 1 02 —"'—E
STREET ADDRESS STREET ADGRESS -05/01/01--0 IUb _——D 12
CITY- ST 2P CITY-ST-2P \ e G000 dwekisD, 00
TITLE ] Delete TITLE A [ Change [ Addition
NAME NAME JV\\ /5
STREET ADDRESS STREET ADDRESS
GTY-ST-2IP CITY- ST- 2P %\
TILE . 1 Delete TITLE \ [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P I CITY-§T-21P

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Secticn 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 shzll have the same legal effect as it made under cath; that | am an officer or director
of the corporation ar the receiverar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 gr Biock 12 if

changed, or on an attachmep an agidress, with all other fikg empowered.
+r5/o

f; )ﬂmm‘: OFFICER OR DIRECTOR ' na'é : Daytime Phone #

SIGNATURE:

e T I ~ 05 P ——

0183033

CR2E034 {10/00)



