2002 UNIFORM BUSINESS REPORT (UBR) ADF 21F12%g?8-00 am

DOCUMENT #  P99000046657 ecretary of State

1. Entity Name

THE MOMENTUM COMPANY-USA, INC. 04-21-2002 90847 030 ***150.00
Principal Ptace of Business Malling Address

ATTN: ALBERTO A. LEON ATTN: ALBERTO A. LEON

444 BRICKELL AVE.. STE. 300 444 BRICKELL AVE.. STE. 300

menms DA G IR

2. Princlpal Place of Business
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE tN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’092 1995 Not Appiicable
- - y —
Zip Country Zip Country 5. Certificate of Status Desired O ‘?8'75 Additional
FFee Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Narne
- LEON' ALBERTO.A .. — e - - T " Street Address'{(P.O. Box Number-is Not-Acceptable) - - - -
444 BRICKELL AVE., SUITE 300
MIAMI FL 33131
City FL Zip Code

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

;S’I‘G'NATUHE - - -
i Signature, typed or printad nama of registered agent and title if applicable. {NOTE: Registered Agent signatura required whan rainstating} DATE
9. This corporation is eligible to satisfy its Intangible L I X ) _ ) R L
S fllingrequirementgar:d it tgydo iy g An;IhanNﬁ‘g’ooz F:!E wsillsl::gs%%.oo 10. $Iectlon Campaign Financing $5.00 may Be
= rust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete e £ O change (¥ Addition
NAME CERDAS DE MEJIA, ANA M NAME CEDENDO, ANSRERTD B,
sTREET AOCReSS | 888 BRICKELL AVE., 5TH FLOOR STREET ADBRESS L‘q.l-f 64.(_(5 Li- AUE STE 300D
orv-s1-2p | MIAME FL 33131 CITY-5T-71P MIAML, FLL 33173 ‘
TITLE [ palste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IF : CITY-5T-2IP
TITLE : O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ "7 F cmy-st-ze - -
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-§T-2IP
TILE [ pelste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin é-; dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this report or suppemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
ed to execute this repo;t as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

all‘other like empowgge {505’
wia= AN M. cErfs DE METIY 7//2&4\; 358-5800
- E-OF SIGNING OFFICER OR DIRECTOR OI Eg-——a f__ Date * Daytime Phone #

of the corporation or the receiver or trustee empowa
changed, or on an atta

'SIGNATURE: £V

WITASNS -

Iw

CR2E034 (9/01)



