1
FILED 3
2002 UNIFORM BUSINESS REPORT (UBR) May 13, 2002 8:00 am:

1. Entity Name Secretal ’f Of State E
PLAYMANIA USA INC. 05-13-2002 90063 001 ***150.00
Principal Place of Business Mailing Address
Z5-HHAGE-GREEN-DRY 2754 ¥ittAGE-GREEN DR~ U vw e - -
MAM-F-331- 15— R 991T5
:
L
2. Frincipal Place of Business 3. Mailing Address
11330 S.W.542 7eps 11330 s.0). 42 Teep.
Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number 65 0890930 Applied For
/V”A/Y)I - FLOR.\ DA MfAM’ - F'LOﬁIDA Nat Applicable
Zip Country Zip Country - . $8.75 Additional
— 5. Certificale of Status Desired [} y A
33/6% y-S. & 33/és5 V.S, A& Fee Roquired
- : 6,-Name and Address of Current Registered-Agent — -~ - |- - ~ —7.- Name and Address of New Registered Agent® - om AT
Name
—HUGO-CARLOS SERLGIO  ESPINV2A
* Street Ad{ﬁrfss (P.O. Box Number is Not Acczzﬂable)
—560-MULBERRY- 13230 8.4 2 TERL
-DAVIEFL-33325
City Zip Code
MIAM) FL | "55%.<x
8. The abc bmits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
- /4 ;-’0 N——
SIGNA
or prmled/é?ne of registered agent and tite f applicable (NOTE: Registered Agent signature required when rainstating) DATE
8. . This carporation is eligible to satisfy ils Intangible FILE NOW!! FEE IS $150.00 10. Clection C - )
v , . ampaign Financing $5.00 May B
Tax f|[|n'g rgqulrement and elects (o do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
(See criteria on back) be Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD ; [ elete e () Change [ Addition | S
NAME ESPINOZA, SERGIO A ol e @
streeT anoress | SFSMELABE-GREEN DR seerongess | I3 30 Sww. Yo Tere §
crv-st-ze | WIAMHRE-33176- CITY-51-2IP MIAMI . Ft . 322 o
. y oy
TME VD _ (3 Delets TILE ) 4 [ Change [ Adeition | S
NANE GONGORA-SONIA NAME : '
STREET ADDRESS (<275 VILLAGE-GREEN-DR— STREET ADGRESS
env-s-zp | MIAMHRE-3345 CITY-ST-ZP
TILE 8D L ~ O oetee TmEe . | TECRETALY . . . (3 changs [ Acdition
g:xir ADDRESS Wm ::}:TEET ADDRESS SERGIo ESPINOLA
CITY-ST-2IP MAM-FL-33175 - CITY-ST-2IP 330 s, W, Hp TELL.
mlAm, , L. 3315¢c
TILE [ petete MLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ celete TITLE [Ochange  [J Addition
NAME NAME
STREET ADCRESS ‘B STREET ADDRESS
CITY-8T-ZIP CITY-ST-7IP
TITLE O pelste TITLE [1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), 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 oath; that | am an cfficer or director
of the corporation-or thié Teceiver O ¢ empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an 55, with all ather like ernpowered.
T /
D= AN IE
SIGNA : EQUIRED 4 /5/4;. 305-929-422>
S ———————=3MGNATURE/AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / }Sana Daytime Phana #




