2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000084381 - Apr 13,2001 8:00 am
1. Ently Nare R ecretary of State

0146108

txxtrECCO USA, CORPORATION *was 04-13-2001 90088 004 ***150.00
Principal Place of Business Mailing Address
4315 NW 7TH STREET #40 — 4315 NW 7TH STREET #40 ) - - v v ¥
MIAMI FL 33126 MiAMI FL 33126 ] _ . I B i .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0953465 Not Applicable
Zip Couniry Zp Country 5. Certificate of Statug Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o Name
BERCOWCH’ JORGE Street Address (P.O, Box Number is Not Acceptable)
4315 NW 7TH STREET # 40
MiAMI FL 33126

/ ' City FL Zip Code

8. The above named entity supfits this statemen, the purpose of changing its registered office or registered agent, or bath, in the State of Florida,

SIGNATURE [ ] 2 L—-‘l\ q lD \

i

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repg rue anc accurate 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 trusteg£Ampegivered 10 execute thigseport as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an agd ith all other like erpyi@wered,

SIGNATURE: - u Q\D \

PED ON PRINTED uyﬁ OF SIGNING OFFICER OR DIRECTOR * Date  V Daytima Phone #

SIGMATURE

/
Signamra/ﬁéd or Prirt%3 nama of ?(stemd agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) 1 TDATE
=G wThi ORI N 0 e ¢ Ao om -] Bl 233 (1 4G - Rl -4 B e D i - et T L Tew TiE T - ~ [
9r~This :I:prporallgn.ns etigible to sati dI(S intangible <FHE :*IOW-L!".EEE S $t;l 50.00 0"*"‘"" 10, “Eldotion Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.0 Trust Fung Contribution. 00 AddedtoFees
(See criteria on back) O Make Chack Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TILE DP O Delete MLE Ol change [ Addiion | &
o

HAME BERCOWICH, JORGE NAME =

STREET ADORESS | 4315 NW 7TH STREET # 40 S$TREET ADDRESS 3

CITy-8T-21P MIAMI FL 33128 GITY-§1-71P g

TMLE [ Detste TITLE 1 Change [ Addition g

NAME NAME

STREET ADDRESS . ’ STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 7 Detste TITLE [JChange ] Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TLE . [Jchange [ Addition

NAME ¥ NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71p CITY-$T-ZiP

TILE [ pelete TITLE [J Change ] Addition

NAME NAME

# STREET ADDRESS + |- T S et e St G o i e - STREET ADDRESS - | B TIPS S S UYL Sy ey GV

CITY-ST-2P CiTY-5T-2P

TITLE £ pelets TILE . [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2IP

V4



