2001 UNIFORM BUSINESS REPORT (UBK)

FILED

DOCUMENT # P99000084615

1. Entity Name

CONSTAT USA INC.

May 02, 2001 8:00 am
Secretary of State

05-02-2001 90095 005 ***150.00

" Principal Place of Business Mailing Address

169 EAST FLAGLER STREET

169 EAST FLAGLER STREET

SUITE 1515 SUITE 1515
MIAMI FL 33131 MIAMI FL 3313
1699 CORAL WAY < ~.
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
512
City & State City & State 4. FEI Number 65-0950140 Applied For
MIAMI, FLORIDA ~: Not Applicable
Zip Country 3%"’1 45 Couniry 5. Centificate of Status Desred [ F;sg ;esq Additonal
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o VS 7S
mn T “——F_‘.'—_h-b“%—‘«-em__ DL WU,
ARANC[B'A' MARCELO F Street Address (P.O. Box Number is Not Acceptabile)
169 EAST FLAGLER STREET
SUITE 1515
MIAMI FL 33131 = FL 7 od
1y
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and tite it applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Fi )
o . i R paign Financing . May B
Tax flhn.g r.eqwement and elects o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. fcijeg?o Faeyt'as °
(See criteria on back) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE VTSD [ Delete TITLE [ Change [ Addition
NAME ARNACIBIA, MARCELO F \ NAME
STREET ADDAESS 169 EAST FIAG]_ER STREEr STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-ZIP
TITLE PD O Delete TITLE [ Change [ Addition
NAME NAUMIEZ, SUELY NAME
STREET ADDRESS | 715 SE 3RD CT. STREET ADDRESS
CITY-5T-2IP DANIA FL 33004 CITY-ST-2IP
THLE O telete TILE [JChange [ Addition
NAME NAME
= e ) — e e -— e -
STREET ADDRESS T T - —~ M ~STREET ADDRESS P T - — N
CITY-ST-2IP I CITY-ST-2IP
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TILE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TIMLE [ change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the |

indicated on this report @r supplemental re|

SIGNATURE: CIB¥H,

rmation supplied with this filing does not qualify for the exermption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr direcior
to execute this feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
e other like empgiwered.

RESIDENT

3/29/01 305 379-8600

SIGNATURE AND TYPED OR PRINTED NAME DP-SMING OFFICER OR DIRECTOR

Date Daytime Phone %

5

CR2E034 (10/00)



