2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 14,2003 8:00 am

DOCUMENT #  P00000021486 = ecretary of State
1. Entity Name 04-14-2003 90930 007 ***150.00
EQUIMEC USA, INC.
Principal Place of Business Mailing Address
5220 N.W. 72ND AVE. BAY 13 5220 NW. 72ND AVE.. BAY 13
MIAMI FL 33166 MIAMI FL 33166
I — GG ARMRACRG AR AV
5220 N.W. 72 AVENVE Srzo N-W- 12 AVNEMUE
Suite, Apt. #, etc. - Suite, Apt. #, etc.
' CHECK HERE IF MAKING CHANGES
BAY & Y BAY 4 & -
City & State City & State 4. FEI Number Applied For
65—1017001 Not Applicable
Zip Country Zip 7 Sountry - | 8 _Certificate of Stats,Desired -1 '—gé‘ae“ggq"c?;é%@il L
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
MName
LAW FIRM OF MANFRED RESENOW, P-A. Street Address {P.0. Box Number is Not Acceplable)
2425 CORAL WAY

MIAMI FL 33145

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar bolh, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable (NOTE: Registerad Agen signatura raguired when rginstaling) DATE
1 S
AﬂFILME N?V;..l I::EE lﬁli":’sosgg 00 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee w - Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State .
10.- - - CFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD- O Delete TMLE ] change [ Addttion
NAME SALGUERO, JUAN PABLO NAME
sTReET ADDRESS | 5220 N.W. 72ND AVE., BAY 13 STREET ADDRESS
CITY-57-2IP MIAMI FL 33166 CITY-ST-2IP
TITLE 8D O pelete TITLE [ Changs [T Addition
nate - MUJUMEC!, ANTHONY NAME
STREET ADDRESS { 5220 NW 72 AVENUE BAY 413 STREET ADDRESS
|_arest2e  IMIAMLEL331e6. - - o o - oo o ROMGSEIP [ . e —— L L

e [ Detete MLE [] Change [ Addition
NAME b NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TLE T change [ Adaition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TILE [ pelete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§T- 21 ’ / CITY-ST-7IP

12. | hereby certify thef the information supptied with this fling does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental repgrt is trugfand accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes gmpowergd to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an addrdss, with pll other like empowered.

SIGNATURE: __ SLGIN# '

ST

e
i .

EREONRESY Muwaeer 2y /03 208 593 0900

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phana #

wOIITOU

nv

CR2E034 (10/02)

|



