2002 UNIFORM BUSINESS REPORT (UBR) FILED

SOCUVENT # P99000098065 “Secretary of State

CEXPROM USA, CORP. 03-20-2002 90038 049 ***]58 75
Principal Place of Business Mailing Address
10856 Nw 27 ST 10856 NW 27 ST

MIANI FL, 33172 ' MIAMI FL 33172 B0 ﬂdﬁﬂﬂ?

S VAN G IR

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65‘0959527 . Not Applicable

Zip . .. . . | Counry.__ _ _____|. Zip. . . s --| Country - - - T $8.75 Additionai

5. Certificate of Status Desired .
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HMOY' LILLIAM Street Address (P.O. Box Number is Not Acceptable)
300 ARAGON AVE
# 300
MIAMI FL 33134 o - | city ” FL | ZrCoce

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.

L}

SIGNATURE

; Signawre. typed er printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
"

9. This corporation is eligible 1o satisty its Intangible FILE NOWI1! FEE IS $150.00 10. Erection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution ) Add.ed to Feos
(Ses criteria on back) O Make Check Payable to Department of State

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

TMLE -|PD 71 Detete TITLE [ Change [ Addition
NAME TRESPALACIOS, OSCAR HAME

STREET ADDRESS | 10856 NW 27 ST STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33172 CITY-ST-21P

e - SD [ Deleta TITLE [ Change [ Addition
wue L UGHETTI, CARLOS MARIO NAME

STREET ADDRESS | 10856 NW 27 ST : STREET ADDRESS

orv-stze | MIAMLFL 33172 o e -

T J O pelete TIME [ change [ Adcition

NAME 5 NAME

STREET ADDRESS | # STREET ADGRESS

ar-sr-ze |} .|| ev-srze

TILE Bl ' O Delete e . [ change [T Addition

NAME N NAME

STREET ADCRESS . STREET AUDRESS

CITY-5T-2P °7Y . CiTY-5T-71P

TMLE ‘ A O Dalets TNLE ) Change (] Acdition

NAME - . NAME

STREET ADDRESS b STREET ADDRESS

CITY-S$T-2IP ‘, CITY-ST-2IP

TTLE ' O Delete e O change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP P CITY-$T-2IP

is filing does not qualify for tl
rue an

exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my/ignature shall have the same legal effect as it made under oath; that | am an officer or director
this report s required by Chapter 607, Florida Statutes; and that my name appears EB ote-12 it

[ D309 PJET/E%

Date Daytime Phone #

: mdmaled on'this report ar sy
' ofthe corporatron or the regti

)

AV EEZLLZD

CR2E(34 (9/01)



