2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000083672

1. Entity Name

CONVEX USA, INC.

R

Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90014 020 ***150.00

Principal Place of Business Mailing Address

6955 NW 52 ST.. SUITE 202

MIAMI FL 33166 MIAMI FL 33166

€955 NW 52 $T.. SUITE 202

uUvUYI31

2. Principal Place of Busingss

10QUO ML AT SteeeX

3. MaiJini‘;\Address

106

O ML NN Shieet

L

AR RO

Suite, Apt. #, etc.

A \OA

Suite, Apt. #, etc.

A 1O\

DO NOT WRITE IN THIS SPACE

City & State_ City & State | 4. FEINumber 05949940 Applied For
MiAMY FL MiAaM | FL Not Applcable
}g;p?.).\ } Q. ey SQ lszl'pz)l q Q Country 06Q 5. Cerfificate of Status Desired O g‘_?e‘gglﬁ?:éﬁma'

BN — 6. Name and Address of Current Registered Agent =~ = 7T 777770 Namé and Address of New Registéred Agent T
MName
ROTH, LEONARDO
Street Add P.0. Box Number is Not Acceptab
9350 SOUTH DIXIE HWY. PH 2 reet Address (P.O. Box Number eptabie)
MIAMI FL 33156
e City Zip Code
/ ” / ] FL
8. The above named entLty/Amei is gtatefment for tr%gpse of changing its registered office or registered agent, or both, in the State of Florida.
—_—\ ‘S . B ,
SIGNATURE®&, / / MBARID QUINTR AN/ elo)

Signature, ty;fd ot prified n?ﬁa aof ragistgred agent and title ifﬁpplicabié.
'

{NOTE: Registered Agent signature requirsd when rainstating)

DATE

9. This corporation

’iié\igiblello s/atisfy[itj/lntangible
Tax filing requiren¥ent and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmLE DPT [ oelete ML oeT ﬂcnanga [ Addition
NAME QUINTA, MARIO NAME QUINTA MARIO
STREET ADDRESS | §955 NW 52 ST., SUITE 202 STREET ADDRESS iOb"lO (N1 TS] JHn o reeX \ RBOL
CITY-5T-2IP MIAMI FL 33166 . CITY-ST-ZiP Miami L 33373 a
TLE DVS O Delets TLE DVS : W Changs [ Addition
NAME LALAIAN, PAULO NAME LALAINA, PAVLO
STREET ADDRESS | 6955 NW 52 ST., SUITE 202 STREETADDRESS | \OGHO L) @ Steet AlOA
CITY-ST-2IP MIAMI FL 33166 CITY-ST-2IP Midm cL %%Aqa
“TnE=—— = SR L 2 " -beleta g —————— —=———————— - "] Ctunge~—{=]-Aduitio -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 Delete TITLE [ Ghange ] Addition
NAME NAME
STREET ACDRESS STAEET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE 3 celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZiP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-$1-21P
13. | hereby certify that the information supplied A&} does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the informaticn

indicated on this report or supplergéntal reglorf ¥
of the corperation or the receiver gr trusted g

21 other fke empowered.

his filiny
true/and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
weped Jo-exefule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytima Phone #

CR2E034 {10/00)



