. - 2001 UNIFORM BUSINESS nl-:PoﬁT (UBR) FILED

DOCUMENT # P98000104915 May 02, 2001 8:00 am
b e Secretary of State

BRICO PACK U'S'A" INC. 05-02-2001 90120 006 ***150.00
Principal Place of Business Malling Address
8346 NW 66TH STREET 8346 NW 66TH STREET .
MIAMI FL 33166 MIAMI FL 33166

2. Pringipal Place of Business 3. Mailing Address _ ”II““I "I ’l[l’ ‘Im |" ||||

Sl B repiie. AAVE SLI0 DPRekez i LrSmfiaF

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

55— 807 5-6°0F

City & State City &, State 4. FElNumber  §5-0900459 Applied For
M/A:/;{/, < - /}/4—,‘{/ ﬁ : Not Applicable
" o . rd

% ‘5 / .3 / Country Z} j 0 / Country 5. Certificate of Status Desired [:] ?g‘ggﬁ:’:;"‘mal

o "' 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
MIAMI FL 33126

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

City FL Zip Code

8. The above named entity submits this statement for the purpose of changinb its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistarea Agent signature required when reinstating} DATE
9. This F:.orporat[qn is eligible to satisfy its Intangible FILE NOW!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May o
Tax flling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 1 Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE Fl [ pelete TITLE O change [ Addition
NAME PORRO, CARLOS R NAME
staeer aookess { 1110 BRICKELL AVE., SUITE #609 STREET ADDAESS
CITY-ST-717 MIAMI FL 33131 CITY-5T-2IF
TITLE STD O Delete TITLE I Change ] Addition
NAME XIARAU, JOSE G NAME
streeT aooress | 1110 BRICKELL AVE., SUITE #5603 STREET ADDRESS
CiTY-§7-2/p MIAMI FL 33131 _ i CITY-57-2IP
THE D O Delete Tme Ol Change ] Addition
NAME - GARBIZU, IGNACIO . L MAME - - T — - e -
stweeranoress | 1110 BRICKELL AVE., SUITE #609 STREET ADORESS |
CITY-ST-2IP MIAMI FL 33131 GITY-ST-2P
TITLE D [ Dglete TITLE [ Change [ Addition
NAME VALLESPI, SAGARRA JORDI NAME
streer sooress | 1110 BRICKELL AVE., SUITE #609 STREET ADDRESS
cIry-S1-21p MIAMI FL 33131 CITY-5T-2
TITLE . [ Delete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered4rBiccute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment wilbapn ad 7 like empowerad.

ottt £ o Yl o)

IGNATURE AND TYPRO CH PRI

SIGNATURE:

q207e74

CR2E034 (10/00)



