- - 3602 UNIFGRM-BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

IDSA USA, INC.

P980001057é7

May 27, 2002 8:00 am
Secretary of State

05-27-2002 90288 008 ***150.00

Principal Place of Business Maiiing Address

7000 ISLAND BOULEVARD 7600 RED ROAD

2006 AND 2406 STE 334 o

AVENTURA FL 33160 MIAMI FL 33143 o

- ; TR

2. Principal Place of Busingss 3. Maiting Address

Suite, Apt. #, etc. Suite, Apt, #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65‘0908335 Not Applicable
- - C —
Zip Country Zp ountry 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. ‘Name and Address of Current Registered Agent o == 7. Name and Address of New Registefed Agent
! Name

URDANE[A’ JUAN v Street Address (P.O. Box Number is Not Acceptable)

888 BRICKELL AVE, FIFTH FLOOR

MIAMI FL 33131
City FL Zip Code

8. The above named entity submils 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 title it applicable

{NOTE: Registered Agent signatura requirsd when reinstating)

DATE

9. This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE b (X Delete TITLE Mack €. [V (0) [ crange (3] Additon
NAME FLEISCHMANN, FEDERICO NAME . )

staeer auress | 888 BRICKELL AVENUE srerrobeess | 7600 Red Rood  Suite 33Y

orv-st-ze | MIAMI FL 33131 CITY-ST-ZIP Mumi, A1 3313

e D ]ﬂ Delete TITLE H\»jk Frei () [ Change @Addinon
NAME FLEISCHMANN, EDUARDO NAME 2, Losd, Saite 33Y

STREET ADDRESS | 888 BRICKELL AVENUE sTReer apDREss | 76V fedt oadts Shift

orvst-ze —| MIAMEFL33138:- — - - Nomsae - \Miami; £7 2713 - _-

TIME [ oelete Tme Dicecfo Cewveca [ (M [ Change [ Addition
NAME NAME Carlos  Gosrznler

STREET ADDRESS STREETADDRESS | Tépo K ,,j Koad , Sk 7Y

CITY-5T-2F CITY-ST-7IP Miami £7 22143

e [ Delet TITLE 4 [.,.Ja:.u v Diretur L‘f/}) [J Change [ Addition
NAME NAME 0 (rofi Sihavingre

STREET ADDRESS STREET ADDRESS | 7600 Rl Koad , Suift §3Y

CTY-5T-2P oS | A 33013

TITLE O Delete TITLE T wck ! War ntr (n ) [ change [ Addition
NAME NAME .

STREET ADDRESS streer apoeess | 1 6% ted Keady Snjbs3d

CITY-ST-2IP CITY-5T-21P Miani, Fl 73143

TITLE O velete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-21p CITY-5T- 2P

CR2E034 (9/01}

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that 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 corperation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like ampowered.

FTIITE R A T e )
SIGNATURE: A RBEQLUIRED od-24-02
' LED%PFI”TEP IﬂE OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

-



