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YOCUMENT # P99000083672 o

i. Entity Name . Ny
CONVEX USA, INC. t
FIHTORDA) Flats o DuinGas Mailing Add}ess'
_NW&!ST..SUITEm . 6355 NW 52 ST.. SUTE 202

" FL 33168 MIAMI FL 331664850 6 0 2 38

i S TR TERIOR AT

N

Suita, Apt. ¥, &ic. - “SaNB, AL ¥ 8IeT e o = ‘DO NOT WRITEHTHIS SPACE—— - - . __ .
City & State City & State 4, FE}&JSef ﬂ Applied For
- Not Applicabla
Zip Country Zip Country - P ~ $B.75 Aditional
5. Certificate of Status Desired _ =X Fae Roquirad
6. Name and Address of Current Registerad Agant 7. Name and Address of New Reglstered Agent
i B i Name - R
ROTH, 'LEONARDO‘ Strest Address (P.0. Box Number is Not Acceplable)
8350 SOUTH DIXIE:HWY. PH 2
MIAM} FL 33156
City FL Zip Code
_. The above named enlily submits this siatement for the purpose of changing its registered office or ragisterad agent, o both, In the State of Florida.
R Signature, typad or printed nerne of registarad agent and fide i aoplcatly. [NGTE: P Ager sigr quired whan )] DATE
9. This corporation is aligible to satisty its Intangible ~ -+ ~FLE NOWIHIFEE IS $150.00 - -~ o | " . Einancin iy
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will bo $550.00 0 Eﬂ'gzn%agopr::?;mi::"c' 9 O $5-°°mMﬂ¥ Be
{See criteria on back) a KMake Check Payable to Department of Slate
il OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
T OPT L Deicte TE CJchange [ Addition $
v QUINTA, MARIO HAME 2
s bamess | 6955 NW 52 ST., SUITE 202 STREET ADDRESS 3
CITY-ST-2P MIAM! FL 33168 ) CITY-5T-2P - lé*
we L[ DVS- - ‘ (3 Delete e DO change [ Addiion | ©
we - | LALAIAN, PAULOD -~ NAME
STREET ADDRESS 6955 NW.52 8T, SUI‘!E 22 STREET ADDRESS
CRY-ST-2P MlAM] FL 33166 . cy-51-7P .
TME , ' (7 Delets me’ CiChange [ Addition
o HAME 1 e e e e o e, —
. . o [ gyt I e anna N e BN g
SiREET ADDRESS STREET ADDRESS =0 E:{'jﬂ_.l =5 Dﬁ) : ﬂﬁ] ]:!'BE EEE
- LU= Dl
CiTY-S1-7IP cy-ST-2p - J‘?##I 5.‘\. e g i :'
113 ) O Defera WILE - ~'= (%Y Chaige dicron’ [
HAME ) NAME
STREET ADDRESS o . B STREET ADDRESS
CITY-ST-2IP =T T i cITv-$t-ap ) 7
TnE 3 petete e . Clcrangs [ Addition
NAME NAME
STREET ADDRESS : : STREET ADDRESS \ 1,’5
GITY - 5T-71P ] . CITY-ST-21P \ m Il/ \
T 1 . ' 3 Delate me Ul D) Chenge [ Adgition
NAME ‘ . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-2P
13. | hargby caertily that the infarmation suppliad with this ﬁlmé] doss not qualify for the exemption stated in Sechon 11‘9 07 KHON Flmda Stalutes. | lurther cerlify that the Information
indicated on this raport ar supplemental report is true an ﬂccwata and that my signature shall hava the act as if madse under oath; that | am an officer or dirgctor
of the corporation or the receiver of rusiee ep Bthis report as raquired by Chapter 607 Forida Slalutes. and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an addrg 2
SIGNATURE: Orfos foxo 30517 406D

mmwnﬁ.?ﬁmaenon RINTR " ™ RQM;(‘R!C‘I’ON / Psu Oavume Phons # J




