2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V66486

1. Entity Name

CMP.T. USA, INC.

FILED

Principal Place of Business

1550 NW LEJEUNE RD
SUTE 250
MIANY FL 33126

Mailing Address

1550 NW LEJEUNE RD
SUITE 250
MIAW FL 33126

2. Principal Place of Business

15 M

Suite, Apt, #, etc.

3. Mailing Acdress

Suite, Apt. #, etc.

-,

AR

DG NOT WRITE IN THIS SPACE

AN

Jul 12, 2000 8:00 am
Secretary of State

07-12-2000 90004 023 ***558.75

IR

City & State City & State 4. FEINumoer  er_na Applied For
h mm et ettt W\:.M:: - .—-,s‘ e e 2 _‘%3_23., e |Not Applicable
Zip33 Vn LS Ci o>u::tr>yb€ %3\ 4 C’Omﬂbe 5. Certificate of Status Desired gg'ggqlﬁ"g;ﬁ""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent Sy
Name
A AGO J. Sireat.Addracs (PO, Box Number is Not Acceptable) as
1550 NW LEJEUNE RD =V, ABD
SUITE 250
MIAMI FL 33128

r f

City .
\’Y\‘l A

FL

%ip Code

8. The above named entity sulbmits this statement for § 4 PUTROS

SIGNATUHE\‘

A Chan

-

its, registered office or registered agent, or both, in the State of Florida.

06 -\¢-

o0

Signature, typad or printed name of registared agent and title if apphw-

{NO?E: Registered Agent signatura raquired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria an back) 0

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

CR:'E034 /399

11, OFFICERS AND DIRECTORS | IEE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

E DPST O Delete TITLE B¢ change [ Adction
NAME LEYVA, SANTIAGO NAME ' Y

STREET ADDRESS | 1550-NW-LEJEUNE-RD-#250 STREETADDRESS | KS4pD Lo Sesnm "m LS

cry-sT-2IP MIAMI FL CITY-ST-2IP \

TITLE ' O Delete TIILE -] Change~~~[=] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2 CITY-§T-2IP

TImE - . T Ooeee - fome T T e ThU oot ot S s [Mghaige [ Adddion -
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-78 CITY -ST-21P

TITLE [ pelete TITLE [Jchange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TINLE O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-21p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 1189.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicaléed on this report or supplemental report is truefand 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 receivr or trustee
changed, or on an attachmenfwith an add

et

W

BRI PRSI

e oY

06- 16- 00

powergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
5, withall ojher like empowerad.

305 16 9233

SIGNATURE:» _ ‘L.

SIGNATURE ANDI¥PED WD NAME OKSIGNING QFFIGER OR DIRECTOR

Date

Daytima Phong #

T



