2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 15, 2000 8:00 am
Secretary of State

02-15-2000 90010 029 ***150.00

DOCUMENT # P99000016862

1. Entity Name

EL ORIENTAL U.S.A., CORP.

Mailing Address

C/Q 3301 PONGE DE LEON BLVD.
SUITE 200
CORAL GABLES FL 33134

Principal Place of Business

C/Q 3301 PONGE DE LEON BLVD.
SUITE 200
CORAL GABLES FI. 33134

H

L A

|

I

2. Principal Place of Bt{siness 3. Mailing Address -
75 Fovopiveblav Bl |15 Fowrsiveblev Bivd.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
# /88 # /7S
City & State R ity, & Statq . 4, FEl Number Applied For
/f/ ar! 7:/021' &d ’OH’, 'FIGRIM 65-" 0??6‘/"3 Not Applicable
:3?3 / 72 Country Zip 3 3 J72 Courtry 5. Certificate of Status Desired | ?i’gfq Lﬁfe‘ﬂtio"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T CEEERETEN - B TEate s TES . sewa m T el o o Name"‘ Ve R R = T e - T T e B - -
PlNES'CONTE’ ELIZABETH C ESQ. Street Address (P.O. Box Number is Not Acceptable)
3301 PONCE DE LEON BLVD.
SUITE 200
CORAL GABLES FL 33134 iy FLL | 70 Come

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

SIGNATURE

DATE

Signature, typed or printed name of registered agent and title if appiicabla. {NOTE. Registerad Agem signatura raquired when reingtating)

9 This corporation is eligiblé to satisfy its Intangible FILLE NOW!! FEE IS $150.00 . _— .
,f-‘. Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Election Campaign Financing

o

' $5.00 May Be

Trust Fund Contribution. Added to Fees

(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSD 1 Delete e [ change [ Addition

NANE RAMOS, MARIA ESTHER NAME

streer AoDRess | C/0 3301 PONCE DE LEON BLVD. SUITE 200 STREET ADDRESS

CITY-ST1-ZP CORAL GABLES FL 33134 crTy-51-2P

TME VPD 3 Delete TITLE D change [ Addition

NAME RAMOS, TIERSD NAME :

sTReET a0DRESS | C/Q 3301 PONCE DE LEON BLVD. SUITE 200 STREET ADDRESS

CITY-37-21P CORAL GABLES FL 33134 CITY-ST-2IP

TILE [ Dalete TITLE [ change  [J Addition
TNAMETTT T T R e e e I T g B T —.\_T\'d.-..v-«—-——-.«**; NAME " —| e fmm el L e e M - ML St B —— - e el

STREET ADCRESS - STREET ADDRESS

CITY-8T-21P CITY-5T-2IP

TLE O pelete TITLE i Change [T Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-8T-2IP

TIE [ petete TIMLE [IcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-51-2P CiTY-51-7%

TILE [ pelete TILE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07{3}{i), Florida Statutes. | further certify that the Information
indicated on this report or supplemenial report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

aof the corporation or the receiver gr trustee &
changed, or on an altachment witl

addresgywitn all olher fike empowered.

ered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: ___ 1004 Whind) 10 Aarie €. Lonas 2/7/00  (305)207-5390
Wnn‘hmmen NAME OF SIGNING OFFICER OR DIRECTOR # Date Daytime Phona #

CR2E034 (9/99)



