2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S91303 ILED
1. Entily Name A r 25, 2000 8:00 am
BATELLE U.S.A., INC. ecretary of State
04-25-2000 90067 012 ***150.00
Principal Place of Business Mailing Address
1001 BRICKELL BAY DR 1001 BRICKELL BAY DR
SUITE #1910 SUITE #1910
MIAMI FL 33131 MIAMI FL 331314939
us us p
E P s NN VT ER RN
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-02991 12 Not Applicabie
ap Country 7ip Country 5. Certificate of Slatus Desired [ ?ggfq L':’i‘f;’;ﬁ""a' -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- i Name -
PINE FlNANCIAL SERVICES Street Address (P.C. Box Number is Not Acceptabig)
1001 § BAYSHORE DR
SUITE 1910
MIAMI FL 33131 City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida.

SIGNATURE i

it
Signature, typed or printed name of registered agent and tillaiif applicable. (NCTE: Registarad Agent signature required when reinstating) =~ ’
et Tt o o L . T it R m
X ¥h|§f$grporal|gn is eligible t? satlsiy(;ts intangible P f,t.l""lLE NOw!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
;. Takfiling requirement and eiects to do so. .. After.MAY 1, 2000 Fee wlll be $550.00 Trust Fund Contribution. O Added to Fees
+'% (See criterlaon back) [m] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVSD [ Detete TITLE [ Change [ Addition
NAME PINHEIRQ, NOBERTO NAME
streeT a00RESS | 1001 S BAYSHORE DR STE 1906 STREET ADDRESS
CiTY-S7-21P MIAMI FL CITY-ST-7IP
TILE M O petete TITLE [ change [ Addition
NAME PINHEIRO, MARCIA PONTE NAME
sTReer A0DRESS | 1001 S BAYSHORE DR STE 1906 STREET ADDRESS
CITY-8T- 2P MIAMI FL CITY-ST-ZIP
TE _ L1 Detere TILE i e e ... [Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (1 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-71P CITY-ST-7P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-$1-2IP

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07¢3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 trustee empowered 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 ag addregs, with all other like empowered.

izl lRED 4.18.00 (‘206) HA 400

ME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

SIGNATURE: ___-__-

SIGNATURE AND TYPED OR P

™

.. .CR2E034 (9/99)

1



