' 2060 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000068350 May 03, 2000 8:00 am
i tee Secretary of State

TREA USA, INC.
05-03-2000 90107 024 ***150.00

Principal Place of Business Mailing Address

==: ARAGON AVENUE 200 SOUTH BISCAYNE BOULEVARD
= N2 SUITE 4815 TR etk
_vmean GABLES FL 33134 MIAMI FL 33131-2303 hidodsdd,
Site, Apt. #, ete. o Suite, Apt. #, elc. ' . DO NOT WRITE IN THIS SPACE '
City & State City & State 4. FEI Number Applied For
o 7 65—0997443 Not Applicable
Zie Country Zip : Country 5. Certificate of Status Desired O $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7 7. Name and Address of New Registered Agent
Nare
SALUSSOUA’ PIERO Street Address (P.O. Box Number is Not Acceptable)
200 SOUTH BISCAYNE BOULEVARD
SUITE 4815
MIAMI FL 33131 oy FL 7 Code

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

SIGNATURE
Signature, typed or printad name of ragistered agent and tle if applicable. {NOTE: Registerad Agent signatura raquired when reinstating} DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax ﬂl’mgp requiramen\gand elects mydo a0, ° After MAY 1, 2000 Fee w§l|$be £550.00 10. E:iz:lgzrgjag:ri:?;uﬁg:n0|ng O ii'eodotohgiisae
(Ses critaria on back) a Make Check Payable to Department of State ‘
11. QFFICERS AND DIRECTORS _l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE D .- 3 Delete TITLE D/VP/T Dchangs (9 Addition | &
NAME BOLDORINI, ATTILIO ' NAME BOLDORINI, ATTILIO %
STREET ADCRESS | 300 ARAGON AVENUE SUITE 212 STREET ADDRESS 300 ARAGON AVENUE SUITE 212 8
omv-si-2¢ | CORAL GABLES FL 33134 G STZF  CORAL GABLES FL33134 ﬁ
e D a O Delate THILE D/P Clchange i Addition | ©
NAME BOLDORINI, ARMANDO NAME OLDORINI, ARMANDO
STREET ADCRESS | 300 ARAGON AVENUE SUITE 212 STREET ADORESS [3()) ARAGON AVENUE SULTE 212
CITY-ST-ZIP CORAL GA_BLES FL 33134 CITY-ST-2IP ORAL S FL 33134 -
TIme [ pekete TITLE E T [ change  [X] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS S, -CARMEN
CITY-ST-21P CiTY-5T-2IP ZOE)"_SrOUETH Ef?gi‘m BLVD. SUITE 4815
[ pazamasayy LTI JIJLTL m
TTLE [ pelete e O Change [ Additien
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-S1-21P CiTY-ST-2PP
TILE [ Delete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
TWILE O pelete THLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-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
indicatéd 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 ar director
of the corparation or the receiver or irustee empowered to execute this report g required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Rk SRS 1 T ) CAPMEN EUENTES Q4 /27 /00 (305) 373-7016
( SIGHNATURE ANDv’PEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




