2000 UNIFORM BUSINESS R

EPORT (UBR)

DOCUMENT # P98000104915

1. Entity Name

BRICO PACK U.S.A., INC.

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90153 047 ***150.00

Principal Place of Business

8346 NW €ETH STREET
MIAMI FL 33166

Mailing Address

8346 NW 66TH STREET
MIAM FL 33166.2625

DJ0dJJ 4

2. Principal Place of Business

3. Mailing Address

AN BE OB R

Suite, Apt. #, elc.

Suite, Apt. #, etc.

D0 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 0909 Applied For
459 Not Applicable
- - c — — —
Zip Country Zip ountry 5. Certificate of Status Desired .| $8'75 Addntlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FERNANDEZ, ELOY A ESQ.
782 NW LE JEUNE RD., STE. 632

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33126
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 registered agent and tie it applicable. {NOTE. Registered Agent signature required when reinsiating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

-

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS I = ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE PD O petete TITLE Clchange  [J Adction | &
NAME PORRO, CARLOS R NAME %
sreer aDORESS | 1910 BRICKELL AVE., SUITE #609 STREET ADDRESS @
CITY-§T-2IP MIAMI FL 33131 CITY-ST-2P w
TIMLE STD C Delate TITLE SrD B Change [ Addition S
HAME GUSTAVO XIRAU, JOSE NAME K irAY, Tosr L.

streeT Anoress | 1110 BRICKELL AVE., SUME #609 STREETADDRESS | #7700 TR ore HeE, SoevE % oy

emy-st-2e_ | MIAMI FL 33131 CITY-ST-21P Arhati, Fe 3377/

TITLE D _ O Delete THLE P nge [ Addition
e [ /Sﬁ!BIZU, IGNACIO NAME £AR B2V, LENACLO z

sraeeT anoress | 1110 BRICKELL AVE., SUITE #5609 SRETADRESS | rypp ABRLLCI Gl '44’2;; Sese P"&'_;"?é o7
CITY-ST-ZIP MIAMI FL 33131 CITY-ST-2IP Miad/, Fz Zpr3/

e D ' O Delete TLE [ Change [ Addition
NAME VALLESPI, SAGARRA JORDI NAME

sTreer anoress | §940 BRICKELL AVE., SUITE #609 STHEET ADDRESS

CITY-ST-2P MIAM! FL 33131 CITY-5T-2P

TILE [ celete TITLE [Jchange (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-57-2IP

TITLE [ Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CTY-ST-21P

13. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental repori is true and accurate
of the corporation or the receiver or trustee empowereel dxecute t
changed,.¢r on an attachment with_an addsg i

.
SIGNATURE:

all othdr like empowered.

qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
his reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

ot (5] 25PF7 92

&F SIGNING OFFICER OR DIRECTOR

L4 Date Waytime Phone #




