2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P990000792g6

1. Entity Name

THE OTHER BRIDGE USA INC.

Mar 20, 2001 8:00 am
Secretary of State

03-20-2001 90061 032 ***150.00

Principal Place of Business Mailing Address

12540 NW 20 STHEFI' 12540 NW 20 STREET

PEMBOKE PINES FL 33208

PEMBOKE PINES FL 33208

WU UNUUUJ

2. Principal Place of Business 3. Mailing Address

QTR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEf Number 65-09557 Applied For
55 52 Not Applicable
Z' 1 f yr
P Country b Country §. Certificate of Status Desired O ?g.ggqlﬁ?:éuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
: o \pse_ 6. \ONAL- - |
TR HCompARY, P-A
]
Aqp0 sTinling s, 2 o
“Nolly wood “024
\ Holwy woo FL 3‘5‘3 ,
8. The above named entity he rposeof\ch(ngmg its registered office or regiiered agent, or both, in the State of Florida.
SIGNATURE 0\{ OSE. " ouan X Mxz O}
{ agent 2 £f applicabla. {NOTE: Registered Agant signature required when reinstating) DATE

Signatura, typ/ayff,m,d narme of lﬂgts'lﬂﬂ.

9. This corporation is eligl
Tax filing regquirement a
(See criteria on back)

to satisfy its Intangible
elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. QFFICERS AND DIRECTORS I ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TITLE D O Delete MLE Olchange [ Addition | S
A URRIBARR, JESUS v g
STREETADDRESS | {2540 NW 20 STREET STREET ADDRESS 3
orv-si-2p | PEMBROKE PINES FL 33028 ary-S1-2¢ I
TTLE D [ Delete TILE O Changz [l Addition | &
HAME PAZ DE URRIBARRI, MAGLENY NAME

STREET ADDRESS | 12540 NW 20TH STREET STREET ADDRESS | __

cr-sr-2¢ | PEMBROKE PINES FL 33028 cm-ST-20

TITLE 1 Delete TITLE [ Change (] Addition

NAME L ez NAME St —m— ==
STREET ADDRESS STREET ADDRESS

CITY-ST-21P | CITY-5T-2IP

TILE O Defete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-57-7IP

TITLE T Delate TITLE [J change {1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-$1-2iP CITY-ST-ZIP

TILE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supp
indicated on this report or supplementa
of the corporation o

changed, or on ar attachi

SIGNATURE:

ied with this filing does not qualify for thgf exempiion stated in Section 119.
3 rue and accurate and that my

apqiered o execute this report af required by Chapter 67, Florida Statutes; and that my name appears in Block 11 cr Block 12 if
owered. ! 2

v [PoBSId6

07¢3)(i), Flarida Statutes. | further certify that the information

ignaiure shall have the same legal effect as if made under oath; that | am an officer or diractor

W,/ A/

Fl COR DIRECTOR Date Daytime Phona #




