2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V13725 Mar 02, 2000 8:00 am
17 Bty o Secretary of State

FORMOSA, U.S.A., INC. 03-02-2000 90013 048 ***150.00
Principal Place of Business Mailing Address
2 BONAVENTURE CT. 6145 BONAVENTURE CT. CAv LU

23573 FL 34209 SARASOTA FL 342434807

Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
65%16495 Not Applicable
B _le s | Cpuntry . . an . :_Cour,my B _.|_5. Centificate of Status Desired O $8.75 Additional
- . - ——— ol T TR ——imn —— . ——Fee Required.. ~ — _} _ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PF"ETO' GLORIA E Street Address (P.O, Box Number is Not Acceptable)
6145 BONAVENTURE CT.
SARASOTA FL 34243
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printad nams of registered agent and title f applicable (NOTE. Registered Agent signature required when remstating) DATE
9. This carporation is eligible to salisfy its intangible FiLE NOW1!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requiremant and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feas
{See ariteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TitLE p ‘ [ Detete TITLE [ cnange [ Addition | §
NAME PRIETO, MIGUEL ANGEL NAME 0;1
sTReeT ADDRESS | 6145 BONAVENTURE CT. STREET ADDRESS o
onv-s1-2f | SARASOTA FL 34243 oITY-5T-2P o
i
TE §T [ Delete ME Ocrange [ Addition | O
NAME PRIETD, GLORIA ELBA NAME
stReer aoRess | 6145 BONAVENTURE CT. STREET ADDRESS
orv-st-2¢ | SARASOTA FL 34243 oITY-T-2P .
3211 S S e I [ pelete e oo o - - e e e _[3 Change.___ (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TITLE [ olete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE A 3 Delete TiTiE [ Change (1 Addition
NANE NAME
STREET ADORESS STREET ADORESS
CITY-§T-2IP CITY-5T-2IF
TITLE [ petete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P 7 GHY-ST-21P

lify for the exemption stated in Section 112. 07(3)(|) Florida Statutes. | further certify that the information

d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
werad.

—  Miess Ruerd /LZ/DD ?‘bit -€1%)

“S=GICMATURE ANDTVRGR. mmﬂmﬂ?ﬁ SIGNJMG OFFICER OR DIRECTOR / Dawe“- Daytime Phone #

13. | hereby certify that the information,
indicated on this report or suppl
of the corporation ot the receiy,
changed, or on an attachm

SIGNATURE:

tee empgiveptd to exec
ddressswithl all other ]




