— -

; FILED
2003 FOR PROFIT CORPORATION Feb 26, 2003 8:00 am

oL aeno>n

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000056528 Secretary of State
-
1. Entity Name 02-26-2003 90140 041 ***150.00
ALMACAR USA, CORP.
Principal Place of Business Mailing Address
6991 NW 50 ST 6991 NW S0 ST
MIAMI FL 33166 MIAMI FL 33166
Suite, Apt. #, etc. Suite, Apt. #, etc. (3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ’ Applied For
81-0554474 Not Applicable
T H t ar
Zip Courtry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TINEZ -
MARTINEZ, 0 ]9 IDIMO Street Address (P.O. Box Number is Not Acceptable)
6991 NW 50 ST
“MIAMI FL 33166
City FL Zip Code
8. The above named entity 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 obligations of registered agent.
SIGNATURE
LT Signature, typed or printed name of ragisterec agent and ntle if applicabla. (NOTE: Registerad Agent signalure raquired when reinstating) DATE
L unfuﬁ N10V2v(;‘l)l EEE Eﬁi %1 5:523 B R 9. Election Campaign Financing™  * "$5.00 May Be” | ~
R er May 1, 2003 Fee will be i . Trust Fund Contribution. O Added 1o Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTCORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 -
THLE P [ Detete TITLE _ [ change [ Addition g
Nave GOMEZ GUTIERREZ, LEONARDO NAVE Z
smeer aooeess | CALLE NSTA SRA DEL VALLE, QTA RANCHO STREET ADDRESS 3
orv-s-zp | GRANDE EL VALLE ISLA DE MAR CITY-ST- 7P <
o
TITLE Vv 3 oelete Tme - [Jchange [ Additicn 5
NAME MARTINEZ, DIDIMO NAME :
STREETACDRESS | 8224 NW 8 PL . . - STREET ADDRESS
CITY-ST-21P PLANTATION FL 33324 - e ~-= M CNY-5T-2ZP - s e “e e .
THLE (T Delete TMLE “ [Change [ Addition
NAME . - . MAME e . . -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-81-2IP
TILE : 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE I Delete TMLE [T change [ Addition
NAME . NAME '
STREET ADCRESS,| . o\ e . e wowe v |0 sTREET DDRESS | e e
CITY-ST-21P cmyv-st.ze - | - ’
TITLE [ Detete T [ Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify thal.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. } further certify that the information
indicated on this report or supplemegthl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiVer of filbtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
changed, or on an attachmenf wit| ‘ addrss, with alf other like empowered.
¥ i I d - - - - -
SIGNATURE: IR ICEE (XRESIDEMY) A~ 21-03 (305)-4e3-7355.

’; RE ANDTYRED OR PRINTED NAME GOF SIGNING OFFIGER OR DIRECTOR Date Daytima Phone #




