|
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S38682

1. Entity Name

USA AMBRAZ, INC.

Mar 30, 2000 8:00 am
Secretary of State

03-30-2000 90052 025 ***158.75

Principa) Place of Business

5425 NW 82 AVE
MIAME FL 33168

Mailing Address

5425 NW 82 AVE
MIAM! FL 33166-4021

2. Principal Place of Business

3. Mailing Address

0 i

I

Suite, Apt. #, btc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number 904 Applied For
65-0266 Not Applicable
Zi Countr Zi Countr . iti
i ¥ P Lnity 5. Certificate of Status Desired I $8.75 Additional
Fee Required
%. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

SANTOS, MAURO C., ESO.
25 SE SECOND AVENUE
MIAMI FL 33128

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above na
]

SIGNATURE

med entity submits this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Florida.

2

grjatura, typed ar pninted name of registerad agent and title f applhicabla.

{NOTE: Ragistarsd Agent signature required when reinstating) DATE

9. This corporat
Tax filing requirement and elects to do so.

jon is eligicle to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

. Election C ign Fi i
After MAY 1, 2000 Fee will be $550.00 10. Election Campaign Financing

$5.00 May Be

(See criteria c;m back) N’ Make Check Payable to Department of State Trust Fung Conuibution. Added to Fees
1. [ OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11 .
MLE PST [J Delete TITLE [Jchange (3 Addiion | B
NAME ALVAREZ, CELSO NAME g
STREET ADDRESS 5|425 NW 82 AVE STREET ADDRESS §
CITY-ST-2P MIAMI FL 33166 CITY-ST-2F u
fmE [T Delets TITLE [ Change [ Addition &
NAME NAME
STREET ADDRESS STREEY ACDRESS
CITY-ST-2IP CiTY-5T-2IP
TITLE O Deiste TITLE {(Jchange  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP Giy-ST-ZiP
TIME [ petzte TITLE OO change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-21P
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P / /_7 CITY-5T-2IP _
TILE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP / CITY-$T-7IP

13. | hereby certify that the infarmation supplied will

indicated on this report or supplemental repors true an
powered to exécute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustee ep
changed, or on an attachment with an -or &

SIGNATURE:

Tyt o 3
St CHRSO - A RES o3/fro/ce (3c§) o€ 2233
PAN  MNAME OF SIGNING OFFICER QR DIRECTQR Date Daytime Phone #

this filing does Aot qualify for the exempticn stated in Section 119.07(3)()), Florida Statutes, | further certify that the information
accufate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director

f like empowered.

‘ SIGNATURE AND TvtED ON

‘ \_—-—\j

Y



