2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MARROQUINERA (USA), INC.

PO0000019670

Principal Place of Business

6000 GLADES RD
10568

Mailing Address
1500 SAN REMO AVE.STE125
CORAL GABLES FI 33146

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 91420 025 ***150.00

BOCA RATCN FL 33431

AR

2. Principal Place of Business 3. Mailing Address

Suite, ApL. #, etc. Suilte, Apt. #, sic. (] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number . - Applied For
. PR — e T o T e T S e T | e 650992368 Not Applicable
Zi Count Zi Count iti
P ouniry ® ountry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMO AVE.STE.125

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

CORAL GABLES FL 33146

City Zip Code

FL

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligation‘s of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and title if applicabia.

(NOTE: Registered Agent signature required whan reinstating) DATE

<. FILE-NOWHI FEEAS $150,00-- - <~ |- - e - = es o -
After May 1, 2003 Fee wil! be $550.00
Make Check Payable to Florida Department of State

$5.00 may Be

Added to Fees

"8, Elsction Campaign Financing <
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD L] Delete e []Change [ Addition
NAME HERNANDEZ, MARIO NAME

staeet Aoress | 19456 PRESERVE DRIVE STREET ADDRESS

orv-s1-zp |BOCA RATON FL 33498 CITY-ST-2P

TITLE PSTD O Delete TITLE [ Change [ Addition
NAME HERNANDEZ, MARIO NAME

streeT ADoress (6000 GLADES RD 10568 STREET ADDRESS

orv-st-ze |BOCA RATON FL 33431 o-s-2p | _ ~ L e
TiE™ e T T R O Deete MLE ’ ’ [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-1P CITY-ST-2IP

TITLE [ Delate TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

TILE © [ Delete TITLE [J change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TILE Oikelete TILE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -51-ZIP CITY-ST-2P

12. | hareby certify that the information supplied witl lhl;i il g oes dot Qualify for the exernption stated in Section 119.07(3)(), Florida Statutes. | further cerlily that the information

ccurgte apd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
thik report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

wered. / /

Daytime Phone #

indicated on this report or supplemental report j
of the corporation or the receiver or trusteg e
changed, or on an attachment with an addre

SIGNATURE: J SIGNA

SIGNATURE ANDTY*b OR Pm‘tj

tofexecu
it alf otffer likelel

A QUIRED

E misPNING OFFICER OR DIRECTOR

Date

[£1e]A 1 AV]

nv

CR2E034 (10/02)

|




