2000 UNIFORM BUSINESS REPORT:(UBR) > FILED

DOCUMENT # P98000086088. Jun 16, 2000 8:00 am
1. Entity N : e
T eT0S U, Secretary of State
P DU OS U.S-A., INC. 05-04-2000 90087 041 ***150.00
Principal Place of Busingss Mailing Address
1607 PONCE DE LEON BLYD STE 101 1607 PONCE DE LEON BLVD STE 10t
CORAL GABLES FL 33134 CORAL GABLES FL 331344011 :
2. Pringipal Place of Business - 3. Mailing Address
Sui!é. Apt. #, atc. Sulie, Apt. #, atc. ‘ DO NOT WRITE EN;THIS SPACE
Eég‘—/u 3 £32— _
City & State City & State 4. FLi Number ‘ Applie
Lo S M'-E%Oﬁz_ Not Applicable
ép Country 2l Country 5. Certificale of Status Desired E| ?g'gesqmﬁom’
_____8. Name and Address of Current Registered Agent 7. Name and Address of New Reqiatered Agent
Name !
ALEJANDRO NUNEZ PA Strost Address (PO, Box Number 1 Not Accgpiabie) i -
-~ - 1607 PONCE DE-LEON BLVD-STE- 11— <—= —— — -~ =i—= == = =~ - =tew vewoperse wopow s o oo
CORAL GABLES FL 33134 . :
City FL 2ip Code

8. The abave named antity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stata of Florldai

SIGNATURE
Signatura, typed of printed rame of reg:atersd agem and ile ¥ mpplicable. (NCTE: Registared Agen signature racuired whan reinstating) iDATE

9. This corporation is efigible 1o satisly fts Intangible FILE NOWH! FEE S $150.00 ‘ . )

Tax filing requirsmenlgand alects u‘:y do 80. ¢ After MAY 1, 2000 Feo will be $550.00 10. -?:S:: xg:ncc:’aénopnaul-g}nul;;&?nc?ng O mﬁ:ol;:g:e

{See critaria an back} 0O Make Check Payable to Department of State ;
11, QFFICERS AND BIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
Tme D I Deiete e ' Olcuange O Addiion | B
NAME SALAZAR, ELBANO R NAME 2
staeeT Aovkess | 1607 PONCE DE LEON BLVD STE 101 STREET ADDRESS : 3
er-st-20 | CORAL GABLES FL 53134 CTY-ST-2P ‘ é‘
e D 1 betate e i [change  [J Additlon ) O
Nawe DE RUIZ, BERTHA M NAME - |
smeer aodeess | 1607 PONCE DE LEON BLYD STE 109 STREET ADDAESS
Gn-sT-2P ) CORAL GABLES FL 33134 CITY-ST-2P |
e D O Detete MLE : O change [ Acdition
NAME LA FATA, CAROLINA B NAME ‘
smeEr aoress | 1607 PONCE DE LEON BLVD STE 101 STREET ADORESS |
cm-51-20 CORAL GABLES FL 33134 ) . owY-s1-2P . . o
TTLE O Delete - TLE O changs [ Addition
NAME NAME :
STREET ADDRESS STAEET ADDRESS
CITY-S1-21P CITY-ST-2IP .
it O Daiete TLE , : O change [ Addition
HAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7p CiTY-ST-ZP )
THLE D oelets TIME [Jchange [ Addition
NAME NAE .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP R . CiTy-5T-2¢

. qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
dth and that my signaturae shall have the same legal efiect as if mace under oath; that | am an officer or director
taYthis repg as requlred by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Biock 124

|
N Vo eaerd | 308222

Daytrtas Phons #

13. | hereby certify that the information supplied with this A
Indicatéd on this raport or supplemental report Ig tryé
of the carporalion or the receiver or trustee empowy
changed, or on an attachmeny with an address, w

SIGNATURE:

|
!!
i
'
‘
i



