2002 UNIFORM BUSINESS REPORT (UBR) Mar OGFIzIb%lz)S'OO am

DOCUMENT #  P99000083672 Secretary of State

1. Entity Name

CONVEX USA, INC. 03-06-2002 20040 026 ***150.00
Principal Place of Businaess Mailing Address

10640 NW 27TH STREET 10640 NW 2TTH STREET

Al Al

(T

2. Principal Place of Business 3. Mailing Address
042} NW 204 S+, 10431 N 28H, St
Suite, Apt. #, etc. Suite, Ap!. ¥, etc. DO NOT WRITE IN THIS SPACE
Suite (£ - 100 wite E-10b
City & State | City & State _ _ 4. FEI Number Applied For
Miarmy , F Migme L EL 650943940 Not Applicabls
Zip ” Countr Zip Country - ) $8.75 Additional
. . d - N
35 I"{Q\ A é . A. 2 5_| 72\ (A. \J\ ﬁ 5, Certificate of Status Desire O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
TR e - i e S e . - e Name _ __ _ . - _
HOTH’ LEONARDO Street Address (P.O. Box Number is Not Acceptable)
9350 SOUTH DIXIE HWY. PH 2
MIAMI FL 33156
. City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
5 ~
SIGNATURE : : . i \
Signature, typed or printed name of registared agent and titla it applicabla™, (NOTE: Registeredi Agsnt signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOWII! FEE 1S $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add'ed \o Eees
(See criteria on back) O Make Check Payable to Depariment of State '
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPT 1 Deele l e DPTS _ M Change [ Adoition
N QUINTA, MARIO e Guinta,ario - E-106
STREET AODRESS | 10640 NW 27TH STREET, A101 STREETADDRESS | YO Ul B4 NaWL 284 S
crv-st-2r | MIAMI FL 33172 CITY-ST-7IP Hiami, FL. 3317&
MLE DvS N Delate TIME [ Change  [] Addition
NAME LALAIAN, PAULO NAME
STREET ADORESS | 10640 NW 27TH STREET, A101 STREET ADDRESS
crv-s1-2p | MIAMI FL 33172 ‘ OTY-5T-2iP
LG [ Delate TITLE 1 Change [ Adgition
TNAME T - T e — e e NAME
STREET ADDRESS STREET A DRESS | T e e
CITY-ST-Z1P CITY-51-71P
TITLE ] (O petete TIMLE Clchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-5T1-2IP
TLE ) [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-ST-2IP
TITLE O Dekste TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P CITY-S1-21P

13. i hereby certify that the information supplied with t 5'?i|ing

changed, or on an attachment with agf addre ith, 811 ojfer like empoy€red.

</

i he s not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementalfeport iinfe and’acfurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trystee empQWered'to gkecute this repBrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:Y %/ A J ﬂ;%/{ iéd

SIGI\?/TUHE AN[}T\’PED/EH PHIN}ED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone # J

F s

AY | 2EESLZ0

CRZE034 (9/01)



