, 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

— -
‘DOCUMENT # P98000080823
DOCUN 0 s§p 18,2000 8:00 am
TEPUY USA CORPORATION / ecretary of State
09-18-2000 90146 014 ***550.00
Principal Place of Business Mailing Address
6401 EAST ROGERS CIRCLE #4 6401 EAST ROGERS CIRCLE #4
BOCA RATON FL 33487 BOCA RATON FL 33487
1] HB RV B
e S 0 A W A
Suite, ApL #, elC. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 088383 Applied For
9 Not Applicable
) Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
e RIS e . P B Fee Required

6. Name and Address of Current Registered Agent 7. Name ﬁnd Address;f New Registered Agent

Name
m.r‘ggggg’s ClRCLE # Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33487

. 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.

I\ SIGNATURE

Signatura, typad or printed name of registarad agent and title if applicable. (NOTE: Registerad Agant signatura reguired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financin
Tax filing requiremant and elects to do so. Atter SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund CoF:\lr?bution‘ g ] fl%egqohggasae
(See critaria on back) g Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D - - - O oelete~ - me- D= o PChange - [ Addition
- RARRERA I GMNACLD
NAME BARRERA, IGNACIO NANE DE EoL BLVD
smeer onvess | 6401 EAST ROGERS CIRCLE #4 sreeraoveess | 23S POWCE
an-si-2 | BOCA RATON FL 33467 avs-w | CorALGARLES 33134
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7P
TILE 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TITLE O Detete me - . . - -+ -~ [DJChange [ Addition |-
- S e R e - -
NAME < . - - - = - - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZP
TITLE 0 Delets TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CITY-53-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai 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 cath; that | am an officer or director.
of the corporation or the receiver or trustee empowereglio execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addres} w#Tal other like empowered.

THE DS OMRUD D IRREA //0/@«0 305 7740033

A DalV iR Daytime Phona #

SIGNATURE: .- ..

SIGNATURE AN

CR2E034 (5/00}



