2003 FOR PROFIT CORPORATION FILED 3
X
n
] A
UNIFORM BUSINESS REPORT (UBR) Apr 29, 2003 8:00 am }
DOCUMENT #  P01000010887 ecretary of State
1. Entity Name 04-29-2003 90061 023 ***150.00 '
MUNDO CHINCHILLA COLOMBIA USA, INC.
Principal Place of Business Mailing Address
521 SW 8 STREET 521 SW 8 STREET
MIAMI FL 33130 MiAMI FL 33130
2. Principal Place of Business 3. Malling Address “"“"‘ ”' IMI “I“ "m II"”I“' "m “I" "m ml’ m” ’II] m‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
: e T e e ST 651072293 - - [Trsthosieni
Zi Count Z Count iti
® ountry P ountey 5. Certificate of Status Desired 3 $8'75 ﬁ_\ddlllonal
. Fee Required
6. Name and Address gi-Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
DELGADO, RICARDO Strest Address (P.O. Box Number is Not Acceptable)
521 SW 8 STREET
MIAMI FL 33430
\ A City FL Zip Code
8. The above named &! is stefemep for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept
the obligations of re -
SIGNATURE N/ 28/o4 [ 2003
Signaturf yped or prig‘%name of reglsfred agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating} DATE
- FILE ngc_)!v?/ FEE ¥§ $150. . o
) 9. Elect Fi
 afer My 1203 Fee wike 55040 oot O $5.00 ey
Make Check Payabie to Florida Depgrtment of State )
10. 5 OFF!CQR@ AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD \ 3 oelete TILE O change [ Addition | &
NAME DELGADQ, RICARDO NAKE =1
sTReer anoress | 521 SW 8 STREET STREET ADDAESS 3
CITY-ST-2IP MIAMI FL 33130 CITY-ST-7IP E
TITLE viD ] petete TITLE [J Change [ Addition %
NAME CASTILLO, LERDY NAME
STREET ADDRESS | B21 SW 8 STREET STREET ADDRESS -
CiTy-S1-2p MIAM! FL 33130 CITY-S1-21P A
TITLE ’ 1 Delete e N [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIeY-ST-2IP
TITLE (7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TITLE [J Change I3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IF )
ME ‘ (] Detete TITLE ‘Tchange [ Addition
NAME NAME
STREET ADDRESS s STREET ADDRESS . o B e e i
CITY-ST-2IP . \ CITY-ST-2P ’ . -
12. | hereby certify that the in ryétlon supplieg with this filin é;) does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or §pplemental rebort 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 reCXier ar truste empowered to execute this.réport as required by Chapter 607, Florida Statutes; and that my name appears fn Block 10 or Block 11 if
changed, or on an attac e ith g owered. P
Segbeille = Q - :
SIGNATURE: izl URE REQUIRED 2 fo4 [ 2003

K SIGNA] ND TYBED OR FH?IEWE OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #



