\

“'2002 UNI§OBM BUSINESS REPORT (UBR)

DOCUMENT# _1_399000079290

1. Bniity Name,
LA -
£

THE VENEZUELA BRIDGE USA INC.

Principal Place of Business Malling Address
6209 West Commercial Boulevard
Suite Seven
Fort Lauderdale, FL 33319

FILET)
OBJUH‘?G} PH Lg

SL{ :f—“‘.‘r‘ln\
TALE AL Ao STATE
LLAHASSEE FLORIDA

2. Principal Place of Business 3. Mailing Address E"r ' ? E%EE‘L‘{E‘-Q, .T E‘; v‘j E" O"a
Suite, Apt. 4. tzlc. Suite, Apt. #, etc. NOT W ITE 1N THIS SPACERESEFRAR
City & State City & Siate 4, FE| NuGr;ber O q55_ g 5 C/ Applied For
. ‘I Not Applicable
Zi -|- Country Zi - b Countr e -
P v t unity " & Certificale of Status Oesired O ?ese Z?qa‘:‘:é""“a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registernd Agent

Name

Luis A. Escobar
6208 West Commercial Boulévard

Sireet Address {P.O. Bex Number is Not-Accepiabie)

Suite Seven

Fort Laud/x:j FL 33319 -
j City

FL 2Zip Code

8. The above named eplity I lenﬁem for the purpose of changing its registered office or registered ageni, or both, in the State of Florida.

SIGNATURE 3} { O/ Q5
agen and itk il applicatile. {NOTE: Rlagisierad Agent signailire required when reinstaling) DATE
— — —-
9. This corpof(lon is dligibis 1qfsatisty its Intangible |, FILE NOWIN FEE IS $150.00 . -
. Tax liling réquirement and elecis to do so. After MAY 1, 2001 :Fes will be 3550-00 . 10 E:f,:‘;::&agg:,‘,?&';:: neing O ,?‘15&8190'\;:25 ©
(See criteria on back) O Make Check Payable to ‘Departmient of State ' .
1t ‘ OFFIGERS AND DIRECTORS | KB _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE D o ] Delete THLE O change [ Addition
Nawe URRIBARRI, JESUS NAME !{:‘n N1 40eS94s
SIREETADRESS | 209 West Commercial Blvd. STREET ADDRESS 2714+ IJ:‘-'—LIIDH —~011 #%300. 00
CHTY-ST-1IP Eazr 1 erdale. B133310 CITY-ST-21P
HTLE D O Celzte TITLE - 3 change [ Addition
NAME PAZ DE URRIBARRI, MAGLENY NAME ORI HD ] S TS s
SWEETADRESS | 5209 WEST COMMERCIAL,BVLD. SIREET ADORESS D0/ 23y D?~mnz|;3;3-~t 16 @600, 00
oty s1- 20 FORT TAIDERDALE, EI 33319 o512
THLE . O Delete TImLE Ochange T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§1-P CITY-ST-21P i
TTLE o O belee ME O crange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-5T. 7P _
e [ celste TLE [lchange {7 Addilion
HAME ) NAME
STREET ADDRESS STREET ADDRESS
Crry-ST. 0P oiTy-ST-2p
HTLE [ Delate TILE [ Change - [J Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-20 . - " CITY-ST. 1tP

changed., or on an attachmeni with an ad

SIGNATURE:

13. 1 hereby certily that the information Supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. 1 lurther certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that| am an officer or direclor~
of the corporation or the receivar or trustee empowered {0 execule this reporl as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

dress, wilh ail piher like empowered
cﬁrﬁﬁm NAcle Oy de WeRilmei 93204y

o r’rren DW 'OF SIGNING OFFICER OR DIRECTOR

Dale Daywna Phone #

A —— .



