2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000037133 May 04, 2000 8:00 am
1 Eniyeme Secretary of State

PLANTATICN (USA)’ INC. 05-04-2000 90151 004 ***150.00
Principal Place of Business Mailing Address
520 BRICKELL KEY DRINE 520 BRICKELL KEY DRIVE
SUITE 0-305 SUITE 0305 '
MIAMI FL 33131 MIAMI FL 33131-2610
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEl Number Applied Far
_ 65-0919212 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additiunal
Fee Required
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROJAS' MARCO E Street Address {P.0. Box Number is Not Acceptable)
520 BRICKELL KEY DRIVE
SUTTE 0-305
MIAMI FL 33131 iy FL [ Gode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragisterad agent and title if applicable. (NOTE: Registerad Agenl signatlre requirad whan reinstating) DATE
9, This gorporatign is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so, After MAY 1, 2000 Fee wiif be $550.00 Trust Fund Contribution. O Added 1o Foes
{See criteria on back) ! Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
TTLE D 73 oelete TILE U7y XX change [ Addition | &
NAME ASSOLA, LUIZ CARLOS NAME Assola, Luilz Carlos @
staeeT a0nkess | 520 BRICKELL KEY DRIVE SUIRE 305 swecvaocress (920 Brickell Key Drive, Suite 305 é
CiTY-ST- 2P MIAMI FL 33131 crv-sr-z2p - Miami, F1 33131 w
o
TIILE O pelete TILE D/VP [ change X2 Addition | ©
NAME NAME AWssola, Eduardo
STREET ADDRESS stReeT aDoRESS |520 Brickell Key Drive, Suite 305
CITY-ST-ZIP CITY-§7-2IP Miami R Fi 33 13 1
TmeE [ Dejete TITLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21p CITY-5T-2IF
TITE 1 Delete TITLE "I changs [ Adition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [COchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE {7 Change [ Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-Sr-21P CITY-5T-2iP

13. | hereby certify that the information supplied with this filing does not qualily for the exemplion stated in Section 112.07(3)(i), 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 macdle under oath; that | am an officer or director
of the carparation or the receiver or trustee empowered o execute this repart as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed., or on an attachment with an address, with all other fike empowered.

SIGNATURE: ;/dg _/%' Zéag i :Eduardg-Assola 3/23/2000 (305) 374-3800
S (FURE AND TY! DR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Phone #




