/
2003 FOR PROFIT CORPORATION . Au OGFIZ%E?S:OO am

UNIFORM BUSINESS REPORT (UBR) S t f Stat
DOCUMENT #  FO1000002777 ecretary ot State

1. Entity Name

EMBUTIDOS PALACIOS USA, INC.

Principal Place of Business Mailing Address
45 ANTILLA AVE.. #1-E 7541 NE. 3RD PLACE
CORAL GABLES FL 33134 MIAMI FL 33138
355 nE Jsth Sheeet
Suite, Apt. 4. etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
MiaML, FL 510386268 Not Applicable
Zip Country <ip 23137 COLEIRY A 5. Certificate of Status Desired O gi'g;‘;qt‘;‘?sgional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAHERA, VAN S Street Acdress (PO, Box Number is Not Acceptable)
45 ANTILLA AVE., #1-E v
CORAL GABLES FL 33134 _
) City FL Zip Code

8. The above named entity submits ttji\,svsf atemerf, for the purpose of changing its registerad office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligations of registered agent; i

SIGNATURE HIVTYJyaN san AT, VECEPREsIDENT C’l/‘“ { 03
Signature, typed or printed name n!.[églstered agent and tile it applicabls. (NOTE: Registered Agent signature required when rainstating) pale !
FILE NOWIT} FEE IS~$§50.00 8. Election Campaign Financing $5_00 May Be
== i = 2r-Al: Eeewillbe $75000 __ | . gt - - Trust.Fund Contribution.. -~——[]—--.Added to Fees
Make Check Payable to Florida Department of State -
10. 3 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P : T Delete TME [ change {1 Addition
NAME _ PALACIOS GARCIA, FRANCISCO J ' NAME :
stRecwnoness | 45 ANTILEA AVE., #1-E STREET ADDRESS
orv-st-ze | CORAL GABLES FL 33134 CITY-ST-2IF
HILE v [ Delete [J Change [ Addition
NAME SANMARTIN LAHERA, IVAN NAME
smeer aooress | 45 ANTILLA AVE., #1-E STREET ADDRESS
orv-st-ze | CORAL GABLES FL 33134 CITY-ST-2IP
TITLE S O Delete TILE O change  [] Addition
NAME 1 PLACIOS GARCIA, ANGEL P NAME
sTheeT aporess | 45 ANTILLA AVE., #1-E STREET ADDRESS
CIry-ST-2ip CORAL GABLES FL 33134 CITY-8T-2IP
TMLE T 1 Delete TMLE [l Change [ Addition
NAME PLACIOS GARCIA, JAIME P NAME
streeT aporess | 45 ANTILLA AVE., #1-E STREET ADDRESS
or-st.ze | CORAL GABLES FL 33134 LITY-5T-2IP
TITLE ! ] Defete MLE ' O Ghange  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP ] CITY-57-21P
TILE 7 Delete TITLE [O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CIrY-ST-27

12. [ hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further Gertify that the information
indicated on this report or supplemental report is trife and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recelver or irustge empowfired to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, wifh all other like empowered. 4

SIGNATURE: __ SIGNYIRYRE RAVGAURREDY yiceereiow: Oeg'/m/ﬂ Ps TS5 1059

SIGNATURE AND TYPED OR PRINTEL NAME OF $IGNING OFFICER OR DIRECTOR QW Daytima Phone #

N BLITH00

CR2E034 (4/03)



