RS
FILED

-
2002 UNIFORM BUSINESS REPORT (UBR
(UBR) Jul 18, 2002 8:00 am

POCUMENT #  S38040 Secretary of State
. Entity Name
ADMINISTRATION AND SERVICES-USA, INC. @ 07-18-2002 90125 026 ***550.00
Principal Place of Business Mailing Address
9940 SW 120TH ST P.O. BOX 8272
MIAMI FL 33176 MIAMI FL 33255
us us
S S AR RDER AR ER R A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Feor

65-0254010 Not Applicaktie
Z*P Country Zip Country 5. Certificate of Slatus Desired Od ?ge'gg] L’;‘ggjiﬁ””al
Sé’ 6. Name and Address of Current Registered Agent 77 Nam¢ and Address of New Registered Agent
Name

GONZALEZ, ALBERTO B Slreet Address (P.0. Box Number is Not Acceptable)

9940 SW 120TH ST

MIAMI FL 33176

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signatura required when reinstating} DATE
8. This corporalion is eligible to satisfy its Intangible FILE NOW!"! FEE IS $550.00 16, Elocti - .
. Election C Fi
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trustll‘iz n dag grilrgi;;uu::ncmg 0 fdsd-egotohllzzsse
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [J Change [ Addition
NaME ACEBO, IGNACIO GOMES NAME
STREET ADDRESS | 9940 SW 120TH ST STREET ADDRESS
crv-st-ze | MIAMI FL 33176 CITY-ST-21P
TITLE T O pelete TILE [ Change [ Addition
NAME GONZALEZ, ALBERTC B NAME
STREET ADDRESS | 9940 SW 120TH ST STREET ADDAESS
_omest-ae L MIAMILEL 33176 o CITY-ST-2IP
e S O Delste e Ol Change [ Addition |~
NAME SARTORIUS, JUAN NAME
STREET ACDRESS | 9941 SW 120TH STREET STREET ADDRESS
om-sT-ze | MIAMI FL 33176 CITY-ST-21P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
THLE {1 Delste TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 repert is trgg and accurate and that my signature shall have the same |egal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowkfed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wittf aliher like empowered.

SIGNATURE: ___ SIGNATUWE MEQUIRED Sy

SIGNATURE AND TVPED¢ PRI NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

Ea -l 10A}

b

CR2EC34 (4/02)




