2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Mar 31, 2003 8:00 am

DOCUMENT # P01000033624 Secretary of State
1. Entity Name 03-31-2003 90121 031 ***150.00
MYSTIQUE USA, CORP.
Principal Place of Business Mailing Address
14113 SW 66 ST.. STE. J6 14113 SW 66 ST, STE. 6
MiAM! FL 33183 MIAMI FL 33183
I — RN R ER BRI
Suite, Apt. #, etc. Sufte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
010734368 Nol Applicalrle
Zip ’ Country: wx = v e e 2P e e COUNIY s e s o e STaius Destidd (] fi ;’fqmd[;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
HUAMAN" EDILBEHTO Street AZfE’il(’gJ Bﬁ?\lﬂb{j is N(;l Acceptable)
14113 SW 66 ST., STE. J6 /MOS0 SH) BY 5 SUITE 0
MIAMI FL 33183
Y HRHL FL [ *F5i'82

T sialement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

) e - 01'/ 04 / 0%

8, The above named
the obligations ¢

SIGNATURE
Sign - or printed name of registered agent and lite if{naﬁﬁe. (NOTE: Registered Agent signature required when reinstating) DATE
E IS $150.00 . - ‘
N ) 9. FElection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution, O Added to Fees
Make Check Payable to Florida Department of State
10. % OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME® D 7 Detels TITLE (O Change (] Addition
NAME TRILLO, EDGARD A HAME
sTReET a0DRESS | 14913 SW 66 ST., STE. J6 " || STREET ADCRESS
CTY-S7-2P MIAMI FL 33183 CITY-5T-7P
TITLE D [J Delete TITLE [ change [ Addition
NAME HUAMANI, EDILBERTO NAME
STREET ADDRESS | 14113 SW 66 ST., STE. Jé STREET ADDRESS
orv-st-ze | MIAMIFL33183_ .. . ... . -. . pom-st-ap ] e e e e e
THLE D [ petete TITLE [JChange [ Addition
NAME .| QUINTEROS, ROXANA E NAME
sTReeT ADDRESS | 14113 SW 66 ST., STE. U6 STREET ADDRESS
CITY-ST-7IP MIAMI FL 33183 CiTY-ST-2IP
TITLE {1 Detete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-71P
TITLE O pelete TTLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2iP

12. | hereby certify that the information supplied with this filling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurale and thal my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowe emmxocute 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 attachme Ath all other ke empowered.

SIGNATURE: G FOEQLRED d1-8-03

SIGNATURE AND m; EEINIES GF-StGNING OFFICER OR DIRECTOR Date Daytime Phone #

(SR VLRV

nv

CR2E034 (10/02)



