2003 FOR PROFIT CORPORATION Apr 1 4?12]65%) 8:00 am

_ UNIFORM BUSINESS REPORT (UBR) t f St t
DOCUMENT #  P99000053875 5 ecretary Of State

1. Entity Name

NORTEAM USA CORPORATION

Principai Place of Business Mailing Address vwwwvwy W
2742 BISCAYNE BLVD. 2742 BISCAYNE BLVD.
MIAMI FL 33137 MIAMI FL 33137
2. Prncipal Place of Busingss 3. Mailing Address H“““H‘l'l”l llm "m“ﬂ’ “I” ml‘ mll HII”II" '"I]lm‘“.
Suite, Apt. 4, ete. : Suite, Apt. #, &tc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 09 Applied For
6 54253 Not Applicable
Zip Coymry Z\p_ R e B Eountry - .~ = - -b- B.-Certificate-of Status Desired - ~[] ™~ $8 75. Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARREIRO, PABLO G Street Address (PO, Box Number is Not Acceptable)
ree rass (Fu. box Number 15 Not Acceplatie,
2742 BISCAYNE BLVD.
MIAMI FL 33160
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printed name of ragislsred agent and title il applicable. (NOTE: Registerad Agent signatura required whan rainstating) DATE
iy e v oo 5500w
; Tust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State ]
10. « - OFFICERS AND DIRECTORS —lTI ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
mme = - | PD ' S oelete TITLE Clotange T Addition
NAME , BARREIRO, PABLO G . NAME
streer anoress | 2742 BISCAYNE BLVD. ‘ STREET ADDRESS
“omy-st-ze | MIAMY FL 33137 , CITY-ST-21P
ATTE sD - [T pelete MLE [ Change (] Addition
wied - 0 | ALLOCO DE BARRE|R0 BEATRIZE NAME
sTreer aporess | 2742 BISCAYNE BLVD. ~ STREET ADDRESS
CITY-ST-2IP MIAMI FL 33137 _ ) . . ciy-sT-2P _ _‘
TITLE i O Delete P TITLE [3change [ Additicn
NAME i NAME :
STREET ADDRESS I R T STREET ADDRESS
cy-sT-zF : : CITY-§7-21P
TILE [ Delete TiTLE (I Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T1-21P
TITLE O Detate TME [ cChange [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P I CITY-S7-2p
e [ Delete TNLE O change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the informati
indicated on this report or supplemerjty
of the corporation or the receive H
changed, or cn an attachment wy

SIGNATURE: ___ SIGMEMIRE REQUIRED

SIGNATURE AND{YFED GR JRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phore #

is¥rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
> empp ered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

j his filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
th all other like empowered.

AY  SBEGEZ0

CR2E034 (10/02)



