FILED

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that tha 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 .
of the carporation or the receiver or trustee empgwered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wj

SIGNATURE:

an addregd

ith all other like empowered.

/- 305 -
00! 359 - po P

Daytime Phona #

2001 UNIFORM BUSINESS REPORT (UBR) 8
DOCUMENT # P99000046657 Feb 09, 2001 8:00 am
1. Eniity Na
THIIEy MOMme ENTUM COMPANY-USA, INC Secretary of State

! ) 02-09-2001 90235 024 ***150.00
Principal Place of Business Mailing Address
888 BRICKELL AVE. 5TH FLOOR 888 BRICKELL AVE.. STH FLOOR
MIAMI FL 33131 MIAMI FL 33131 UU Vivlia
Suite, Apt. #, stc. Suite, Apt. #, etc. DC NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number 65-09 Applied For
21995 Not Applicakle
Zi Count Zi iti
P ouniry P Country 5. Ceriificate of Status Desired O $8‘75 Addltlonal
Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerod Agent
Name
— mﬁ‘ﬁo‘ﬂ,—mo‘:‘A.______.:;-—‘:__r:-‘ e - = o = '. T _ s e
Street Address (P.O. Box Number is Not Acceptabie)
888 BRICKELL AVE., 5TH FLOOR
MIAMI FL 33131
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.
L
SIGNATURE
Signature, typed or printad name of registerad agent and title if applicabla. {NOTE: Registerec Agent signalure required when reinstating} DATE
. L s . It
8. This corporation is eligivle to satisly 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, 2001 Fee will be $550.00 - y
S : Trust Fund Contripution. Added to Fees

(See criteria cn back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1 o
TILE D 1 Delete TIMLE Clchange [ Addition | S
HAME CERDAS DE MEJIA, ANA M NAME g
STREET ADDRESS aas BR'CKELL AVE, 5'"-' FLOOR STREET ADDRESS g
CITY-ST-2IP CITY-ST-2IP g

MIAMI FL 33131 [ﬁ’ _ é}
TITLE Delete TITE ] Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-8T-2IP
TITLE [ Delste TITLE [ Change [ Addition
. NAME NAME
STREET ADDRESS - STREETADDRESS | . -
CITY-ST-2IP CITY-ST-2IP T I | -
TME 1 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE 7 celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-8T-7iP
TITLE [ pelete TITLE [JChangs [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§1-2IP



