2001 UNIFORM BUSINESS REPORT (UER)

DOCUMENT # V13725

1. Entity Name

FORMOSA, U.S.A., INC.

Principal P:ace of Business

6145 BONAVENTURE CT.
SARASOTA FL 34243

Mafing Address

8145 BONAVENTURE CT.
SARASOTA FL 34243

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. etc. Suite, Apt. #, etc,

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90293 027 ***150.00

645990

RO ERAM RNV

20 NOT WRITE IN THIS SPACE

City & State City & State 4. F=I Number 65-03 16495 Applied Far
Mot Appicaing
i Countr £ Countr i
b 4 p v 5. Certificate of Status Desirea M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

PRIETO, GLORIA E
6145 BONAVENTURE CT.
SARASOTA FL 34243

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

City

]

Zip Code

8. The above named entity submits this statement for tne purpose of changing its registered off ce or registered agent, or botk, ‘n the State of Florida,

SIGNATURE

Sigrature. tyoed or pinted rarme ¢ registered sgent and title T apolicable

SE27R0 AQEr S gNALIg reguired

an reinsiating) DATT

9. This corperation is eligible to satisfy its Intangibic
Tax filing reguirement and elects 1o do so.

FILE NOWUT FEE IS $150.00
After MIAY 1, 2007 Fee will be $550.00

10. Election Campaign Financing

$500 May Be

{See criteria on back) 0 iiake Checl Payable to Depaitmant of State st Fund Cortrbton Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS [N H_‘
TILE P O Delete e Ol Change (O] Adeitisn
HAMZ PRIETO, MIGUEL ANGEL NAKE
STRIETADDRESS | 6145 BONAVENTURE CT. STREET ADDRZSS
CeTY-5T-2IP SARASOTA FL 34243 CITY-57-7IP
ILE ST [ Delete TTLE ) Crangs T Additon
e PRIETO, GLORIA ELBA i
STREET EDORESS | 6145 BONAVENTURE CT. STREET ADDRESS
CITY-87-2IP SARASOTA FL 34243 CITY. 51-41p
THLE [ pales TILE [ Change [T Additior
MAME MAME
SIREET ADDRZSS STHELT ADURZSS
Y- ST- 2P GITY-ST- 2P
TILE [ Deete 7] Shange £ Additon
NAME
STREET ADDRESS STAFCT ADSRESS
OITY-5T-21P CITY-ST- 217
TiILE ] Selatz TTLE [GCharge (7] Addion
NAME MAhE E
STREET ADDRESS STREET ADDRESS
STy-ST-2IR OITY-5T-2ip
TIiLE L1 Delete TITLE [ Crange [ Acdition
HAME HAME
STREET ADTRESS STREST ADDRESS
CITY-5T-21P CTY-57- 417

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Saction 118.07(3)0). Fiorida Stalutes. | further cerli‘y that the informa
indicated on this report or supplemental report is true and accurate and that my signature sha'l have the same -egal efiect as if made under oair that | am an off cer or o
of the corporation or the receiver o copowered (0 execule this repon as required by Chapter 607, Florida Statutes: and that my name appears in Back 11 or Bogk 12 i

changed, or 00 an attachmern h gl other like empawered.

Yrt-oy 8¢ /357673, |

SIGN&W{ ANGEVRED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dl Zavgieal Thaonie 4 |

v

-

UHIUODF

CR2E024 {10/00)



