2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 06, 2004 08:00 AM

DOCUMENT # PO0000066684

Secretary of State

1. Entity Name
SUMINISTROS INTEGRALES USA, INC,

Principal Place of Businass

5874 NW. 199TH STREET
WA, TL 33015

Mailing Address

5874 #.W. 199TH STREET
MiAMY, FL 33015

AR RO

02112004 Mo Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE

4. FEf Number Applied For
655-1095334 Not Applicable
o $8.75 additional
5. Certificate of Stalus Daslred [} Fes Raquired

6. Name and Address of Curront Reﬁlsiereci Agent

SOLOMIANY, ALEX ESQ,
1001 BRICKELL BAY DRIVE
SUITE 1704

MIAMI, FL 33131 -

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for thé purpbsé :f.}f changing its registered office or registered agent, or both, in the Stale of'Flo:icfa. | am farniliar with, and accept
the cbligations of registared agent.

SIGNATURE . P i
Signature, tyRed of prinien pame of regisloed agen| and e % appiicable NOTE Ragislerad Agent signature raduirad when ensialing) B DATE .
FILE NOW!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.06 Trust Fund Contribution, Added to Fees UDQRQQD?E}BSE
10, OFFICERS AND DIRECTORS | DS OEr =atin2=023 150700
TiLE D
RAME LONDONO, LIBARDO

STREFT ADDRESS | 5874 N.W. 199TH STREET o
i -51-7P MiAMY, FL 33045

TIE

HAME

STREET ADDRESS
GIFC-81-2P

Tt
NAME
STREET ADDRESS

QY -81-2iF L ) ) Doi NOT WRITE

| ~IN THIS SPACE

NAME
STREET ADORESS
CiTY-SI-Z7p

TTLE

HAME

STREET ADDRESS
CIY-5T-2F

HHE

HAME

SIAEET ADDRESS
Sl -31-AF

12. | hereby certify (hat the information supplied with this filing doss nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. § further cartily that the information
indicated on this repon or supplemental report is true and accurate and fhat my signature shall have the sama legal effect as if made under cath; that | am an oiffcer ¢r director
ol the corporation of tha receiver of rustea empowered to axecute this report 28 requirad by Chaprer 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment wth an gddrpss, with all other ke empowered.

SIGNATURE: X ' Ligaeoo Lovoew0 % 3% oY 500G

IGNATUAE WHD TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Calg / Daytms Phora #




