2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am
DOCUMENT #  PO0000093778 Secretary of State

1. Entity Name * % K
ARFIL USA IMPORTERS & EXPORTERS, INC. 05-03-2003 90121 022 7771 50.00

Principal Place of Business Mailing Address
782 NW 42ND AVE 782 NW 42ND AVE
328 328
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. - Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1045363 Not Appicabic
ap Country zp Country 5. Certificate of Status Desired O ?g'gg, Qig:i'tiunal
e =~ _  _B._Name and Address of Current Registerad Agent _ 7. Name and Address of New Registered Agent
MName
THE SOLANO GROUP’ PA. Street Address (P.O. Box Number is Not Acceptable)
782 NW LEJEUNE ROAD SUITE #328
MIAM! FL 33155
City FL Zip Code

8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

" the obligations of registered agent.

il

" | SIGNATURE

- - Signaturs, typed or prinled name of registered agent and itle if applicabla. {NOTE: Registered Agent signalure required when reinstating) DATE

~ FILE NOW!It FEE IS $150.00 . .

‘ . 9. Election Campaign Financing $5.00 May Be
5\; After May 1, 2003 Fee will be §550.00 Trust Fund Contribution. ] Addedto Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND BIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME ) DPST B Delete TITLE DeEsT B Change [ Addition
NAME ESLAVA, ORLANDO NAME g sLAava , ORLANDD
STREET ADDRESS | 2393 SW 67TH AVE ) STREET ADDRESS |- . J1é6] E. FL.A@ LER ST) SOITE 53¢
CITY-ST-21P MIAMI FL 33155 CITY-ST-2IP M IAM\ LJEL 33131
TINE [ Delete TmEe [1 Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P i CITY-§T-2IP
TIME - L mem e mme . T Detete TITLE - [ Change [ Addition
NAME NAME T :
STREET ADCRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE : [JChange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ pelste TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee gmpoweares td execule 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 addgfesy, withfll otier like empowerad.

SIGNATURE: ___ SIGNATA MQJ’UWEU 4 130103 2059360535

SIGNATURE AND TYPED OWAME GNING OFFICER OR DIRECTOR "Date Daytime Phone #

5
8
z

CR2E034 (10/02)



