FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 24, 2002 8:00 am

DOCUMENT #° * P01000010887 Secretary of State

1. Entity Name

MUNDQ CHINCHILLA COLOMBIA USA, INC. 02-24-2002 90021 044 ***150.00
Principal Plage of Business Mailing Address

521 SW 8 STREET 521 $W 8 STREET

MIAMI FL 33130 MIAMI FL 33130

(T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘ \ Q—I 2 zq 3 Mot Applicable
Zi Count 2l Countr iti
g oLty P i 5. Certficate of Status Desied (] $8-73 Addiional
Fee Required
——— e ——— 6.~-Name-and Addrass of Current Registerad Agent ——————— - | ——~— —~7.-Name-and Address of New Reglstered Agent-————_ - ~ — _

Name

DELGADO, RICARDO
521 SW 8 STREET

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 3313

) ﬁ City FL | e Coce
8. The above named 7\ubmi'f&th}é‘74€7ﬁ the purpose of changing its registered office or registered agent, or both, in the State of Florida.

r -
SIGNATURE { OA\A-O -

Signa(ur;,’lypecf or pi#nad\n e of rsgnsierf agent and lille if applicable. (NOTE: Registered Agent signatura required whan reinstating} e . - DATE
! W \ ) ni
9. Tis corporatigh is eligible @'satisly its Ifangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing -~ $5.00 May Be
Tax filing requfirement angfelects to'go go. After May 1, 2002 Fae will be $550.00 Trust Fund Contribution O Added 1o Fees
(See criteria pn back) Make Check Payable to Department of State
1. |/ OFFICEMS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
e PSp” O Delete TTLE ClChange [ Addition
NAME DELGADO, RICARDO NAME
streeT annRess | 521 SW 8 STREET STREET ADDRESS
CITY-$T-2IP MIAMI FL 33130 CITY-ST-2IP
TITLE vTD [ Delete TITLE . [ Change  [] Addition
NAvE CASTILLO, LERDY NAVE
STREET ADORESS | 521 SW 8 STREET STREET ADDRESS
“omv-stzP T "MIAMI FE 33130~ ~ T fomeseae o - -
THLE . O Dpelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS || STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Celete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP I CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME KAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS \ STREET ADDRESS
CiTY-ST-2IP . CITY-ST-2IP

13. | hereby cerlily that the information“@pp\ied withf this fifin idoes not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental reparf is true 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 corporation or the receiver or trystee execute this repor as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an'a her like empowered.

SIGNATURE: ___ SIG/s / L RERICAR YD) DeLendo ox12}oa,

SIGNATWTYPZﬂ OR r}mu?'n NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phone #
N -
w A 4 _

T A

w

)

CR2E024 (9/01)



