2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ay 9 . am
THE ELEVEN USA CORPORATION Secretary of State
05-23-2000 90256 032 ***150.00
Principal Place of Business Mailing Address
1541 SUNSET DR.. STE. 203 1541 SUNSET DR.. STE. 203
CORAL GABLES FL 33146 CORAL GABLES FL 331435777
e s T O
Sulte, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number , o= Applied For
&5 ‘0@05’3 7’% Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
: Fee Required
- 6. Name and Address of Current Registered Agent. 7. Name and Address of New Ragistered Agent ~—
Name
RIEGLER, JAMES Street Address (P.O. Box Number is Not Acceptable)
9002 S.W. 152ND ST.
MIAMI FL 33157
City FL Zip Code

i 8. The above named enlity submits this statement for the purpose of changing its registered office or registered ageni.;onboth, Jn’qthe State of FIc_Jri_d'a._.'__"' .

1
O AR R
P T ! HEY

“

- BIGNATURE
| e Siﬂ.l',lﬂlyfg. t_y?ed or printe] name of registered agent and Eltlg iyi_aqplic__at,ﬂe'_ o (NOTE ?egislBFBd Agent signature requirad when rainstating) CATE
| 9. This corpération is efigible to satisfy its Intangible |~~~ FILE NOW!! FEE IS $150.00 ‘ o
10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Co?’wlr?butilon. g O i?d.e%qohgae);fe
| {See criteria on back) O Make Check Payable to Depariment of State
m. T T OFFICERSANDDRECTORS M2 — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE SD [ Delete TNLE O change [ Addition | &
A FERNANDES, OTTONI NAME <
staeeT Anoress {1541 SUNSET DR., STE. 203 STREET ADDRESS @
CITY-5T-2IP CORAL GABLES FL 33146 - CItY-S1-21F W
SR e c
TIMLE PD 1 Deiste ’- TIMLE I Change  [J Addition | ©
NAME RAMENZONI, VIRGILIO NAME
stReeT apoREss | 1541 SUNSET DR., STE. 203 STREET ADDRESS
CITY-5T-2P CORAL GABLES FL 33146 CITY-ST-ZIP
TME - VD-- = : J pelete TILE T - 7T [Cchange [ Addiicn
NAME RAMENZONI, GUSTAVO HAME
sTreeT ADDRESS | 1541 SUNSET DR., STE. 203 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33146 g oe-si-av
TITLE o [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TNLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-51-2IP
TITLE O petete TITLE [ change  [J Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-Z1P

13. ! hereby certify that the information gupplied with this filing does not qualify for l_he-e;emption stéted in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
fr trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplery
of the corporation or the recelver
changed, or on an attachment wj

an address, with all other like empowered.

SIGNATURE:

A p25RE 2w e
SIGR

ANPRE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ate Daytime Phone #

zzééég 2056631293
Ve




