2004 FOR PROFIT" CORPORATION
ANNUAL REPORT

DOCUMENT # P01000016234

1. Entity Name
NUFORMA USA, INC.

Principal Place of Busingss

16866 SW 51 STREET
MIRAMAR, FL 33027

Mailing Address

16866 SW 57 STREET
MIRAMAR, FL 33027

2. Principal Place of Busingss

7593 N.W. 8th Street

3. Mailing Address

7593 N.W, Bth Street

Suite, Apt. #, etc.

Suite, Apt. #, ete.

FILED
Mar 19, 2004 8:00 am

Secretary of State

03-19-2004 90054 047 ***150.00

Jquasoiv

(AT I A

. R 02262004 Chg-P CR2E034 (10/03})
Suite {#5 Suite #5
City & State City & State 4. FEI Number Applied For
Miami, FL Miami,FL 65-1097211 Not Applicable
Zip Country Zip Country o . $8.75 aaditional
13126 11126 5. Cerlilicate of Status Desired O Fee Required

6. Name and Address of Current Registared Agent

7. Name and Address of Naw Reglstered Agent

SILEBI, FRANKLIN
16866 SW 51 STREET
MIRAMAR, FL 33027

SiTEBI, FRANKIIN

P A S S

MEAMT

FL |4505¢

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or boih, in the State of Florida, | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE .
Signature, typed of prnied name of regisiered agent and title if applicable. {NQTE: Registared Agent signature required wien reinslating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Finanging $5.00 MayBe
After :\‘Iay 1, 2304F|:ee E"?l be $550.00 Trust Fund Conteibution. O  AddedtoFeos
7%, OFFICERS AND DIRECTORS 11, ADGITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
w | mne DP O telete T DP 53 Change [ Addition
L e SILEBI, FRANKLIN HAME SILEBI, FRANKLIN
sTReeT ADDRESS | 16866 SW 51 STREET STREET ADDRESS &;Xﬁ NW _8TH STREET SUITE #5
o CT-STZP | MIRAMAR, FL 33027 CRY-ST-7P ., FL 33126
e D Delele me DTS [ Change [ Addition
NAME KOIFMAN, ALFREDO GRU NAME MURCIA SAMUDIO, ALVARQO
STREET ADDRESS | 16866 SW 51 STREET smesvaoness | 7993 NW 8TH STREET SUITE #5
cry-sT-2¢ | MIRAMAR, FL 33027 orv-st-2¢  |MIAMI, FL 33126
e DS Y netete TITLE VP Bd Change [ Addition
NAME SAMUDIO, ALVARO M HAME |[SILEBI, MYRIAM
STREST ADCRESS | 16866 SW 51 STREET sireeraoress {7593 NW B8TH STREET SUITE #5
cov-si-2P | MIRAMAR, FL 33027 crestze  MTAMT, FL 33126
TLE [ Delete THILE VP ) B3 change ] Addition
NAME NAME ZAHFR DE MURGIA, VIOLETA
STAEET ADDRESS smeeraooress | 7593 NW 8TH STREET SUITE #5
CITY-ST-2IR GIiy-st-21p TAMT . FL 33126
TILE O pelete me o [J Change [ Acdtion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-57-2IF Cy-S1-2F
TLE [ peiete mE D change [ Addition
NAME NAME
STREET ANDRESS N STREET ADDAESS
CiTY-51-29 . eIty -5T-2P

12. | hereby cerlily th
indicated on this géport or &
of the corporaliorf or the rec

pplemental report is true an

changed, or on afy attachmefit with an address, with all other fike empowered.

J —

>

SIGNATURE:

03 \j\oﬂ

e infoﬁ'nation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
\ver of irustee empowered to execule this report ds required by Chapter 607, Flprida Statutes; and that my name appears in Biock 10 of Block 11 if

OSL 633WTA6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Dats

Daytime Phone ¥




