FILED
2003 FOR PROFIT CORPORATION Sgp 04, 2003 8:00 am
€

UNIFORM BUSINESS REPORT (UBR) cretary of State

DOCUMENT # PO1 00001 1 620 ’ 09-04-2003 20068 040 ***550.00
1. Entity Name
U.S.A. TAGUAPIRE CORP
Principal Place of Business Malling Address
10315 NW. 9TH ST CIRCLE 10315 NW. 9TH ST CIRCLE
SUITE 506 SUITE 506
S O I
2. Principal Place of Businass 3. Malling Address '
Suite, Apt. #, etc.. ._ - ez |- SUE, AP # BIC e e | (]~ CHECK HERE"IF MAKING CHANIGES
City & State City & State 4, FEI Number Applied For
65.10??912 Not Applicable
Zip Cou_n _t_ry Zip ' Country 5. Cenificate of Status Desired O $8'75 Additional
oy L ’ Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Coar T Name
DE JESMS ESCALA’ WILFREDO- Street Address (P.O. Box Number is Not Acceptable)
10315'N.W. 9TH ST CIRCLE
© SUMESE . & F ;
M|I:\M| Fe 33172% . ' aj City FL Zip Code

'9.."‘ Tna‘above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

" the.obligations of fegiste_reﬂfd'gent.
f \ E SR

. e
b '

-

SIGNATURE
R E . Signature, typed or primed name of registered agent and title if applicabls. {NOTE: Registered Agent signaturs raquired when seinstating) DATE

«— =  FILE NOWIII~FEE IS $550:00—— - - -7 - worm cmmezmis— 2~ cemmy o 2 oo e = e e oo "

} : , E F
After September 10, 2003 Fee will be §750.00 8 Siecton Cambaan Fmancnd ffd-gﬂo“';?;fe

Make Check Payable to Florida Department of State '

10, .- OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PSD [ Delete HLE [Jchange T Addition
NAME DE JESUS ESCALA, WILFREDO NAME

streeT ADCRESS | 10315 N.W. 9TH ST CIRCLE STREET ADDRESS

orv-sT-26 | MIAMI FL 33172 CiTY-ST-2IP

TITLE vD © O Defete e [ chang: [ Addition
NME - | RAMIREZ, LISBETH NAME

sTreer ADDRESS | 10315 N.W. 9TH ST CIRCLE STREET ADDRESS

CTY-5T-2P

CITY- ST-2i MIAM! FL 33172

TITLE [Cichange [ Addition

Tme [ Delete

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TP CITY-5T-2P

TITLE O Delete TITLE [Dchange [ Addition
NAME ~ i S P o R NAME - e e

STREET ADDRESS ‘ STREETADDRESS |

CITY-ST-IIP . CITY-ST-2IP

TITLE O Dalete e [Ochange  [J Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TiTLE 1 pelete TITLE ) [ Change [} Additian
NAME ‘ NAME

STREET ADDRESS _ . STREET ADDRESS

ChY-ST-21p me- st-zp

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 1 it
changed, or an an attachment with an address, with all ggher like empowered. ’ — - —_

g L) LFREDD DEJSSUS GICH-

SIGNATURE: _ SAAELSZBSOUIRED  Spespedr
ﬁIGWD NAME OF SIGNING OFFICER OR DIRECTOR - Date Daytima Phone #

AV 000BS00

GR2E034 (4/03)



