2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PQ9000046657

1. Entity Name

THE MOMENTUM COMPANY-USA, INC.

Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90003 027 ***150.00

Principal Place of Business Mailing Address

868 BRICKELL AVE.. 5TH FLOOR
MIAMI FL 3313

888 BRICKELL AVE.. 5TH FLOOR
MIAMI FL 33131-2913

2. Principal Place of Business 3. Mailing Address

T

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0921995 Not Applicable
Z‘ i Py
p Country Zip Country 5. Certificate of Staws Desired ~ []  $0+79 Addiional
Fee Required
_ __ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALBERTO A. LEQON, ESQ.
I-EON- ALBERTO A Street Address P.O. Box Number is Not Acceptable
888 BRICKELL AVE., 5TH FLOOR SAEZ, ON, URDANETA, CALZADILLA &PEREZ-
MIA BURR [
Mi FL 33131 888 BRICKELL AVENUE, 5TH FLOoR" DURRELL]
City Zip Code
MIAMI, FL | 733131
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. (NOTE: Registarad Agent signature required when reinstating) CATE
9. This corporation is eligible to satisfy its (ntangible FILE NOW!!! FEE IS $150.00 Elacti N
Tax tiling requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 s Tri::‘gzm%agg)::'ﬁ:;::ncmg fc?j-gju May Be
o . to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS F iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE P DO change [ Addition
e CERDAS DE MEJIA, ANA M e cEOe0, ANSRERTD B. .
sTreeT ADDRESS | 888 BRICKELL AVE., 5TH FLOOR STREET ADDRESS 938 8 W |l &. 2 .f I FlLooR
CITY-ST-21P MIAM! FL 33131 CITY-8T-21P Ar 1 A MY
TITLE [ pelete TLE o -7 O change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-$T-2IP
e T = T s e e e | T DG O |
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-2IP
TITLE £ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TTLE [ Changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 made under oath: that | am an officer or director
sewared to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporat\on or the recel e

all 'other like empowered. M-dslpm/ ’A . /- ?eg‘
. o ANSOEATD CE0ENSD - TRISTEE 4/9 Dovo __ av3- 45§3
TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phone #

A\

S



