>

2004 FOR PROFIT CORPORATION
_ ANNUAL REPORT

DOCUMENT # P01000056876

1. Entity Name
MUNDIAL DE TEXTILES USA, CORP.

Princpal Place of Dusiness Mailing Address
5026 SW 162ND AVENUE 5026 SW 1652ND AVENUE
MIRAMAR, FL 33027 MIRAMAR, FL 33027

T T I I T B A T A N N T TR T

FILED
May 06, 2004 08:00 AM
Secretary of State

AR RRAE R AR RN

DO NOT WRITE IN THIS SPACE

Q4012004 No Chg-P CRZEQ34 (10/03)
4, FEI Number Applied For
65-1115330 ot Applicable

5. Cerificate of Status Desired

O $8.75 Acdonal
Fee Aequired

6. Name ang Address of Current Registered Agent

GLOBAL BUSINESS SCLUTIONS GROUP CORP,
1290 WESTON RD. SWHTE 210
WESTON, FL 33328

DO NOT WR!TE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Flordda. | am famifiar with, and accept

the obligations of reglstered agent.

SIGNATURE

Signatuse, typed of printed nama of ragistared agont and ftle i applicadle {NOTE Reglstered Agemt signaturd raquired wien mnstating)

T DAmE

9. Ewsction Carnpaign Financing $5.00 nay Be
NOW!! FEE IS $150.00 y
Aﬂe: {':!-Ey 1, 2(')':’):5:, :’:nf. he $550.00 Trust Fundt Cantribution. 3 Added o Fess

EI ‘3565}
_?‘3:: f"Lg

et

10. OFFICERS AND DIRECTOAS _ ]

HIE VP

HAME GARIBELLO, ALVARO
STREET ADDRESS | 5026 SW 162 AVENUE
OTY-87-21 MIRAMAR, FL 33027

THLE

HAME

STREET ADDRESS
CiTY-51-21P

TILE

NAME

STREET ADDRESS
cryY-ST-2ip

THE

NAME

STREET ADDRESS
CiTY-31-2I9

THLE

NAME

STAEET ADDRESS
CHY-37-2Ip

THLE

NAME

STREET ADDRESS
omy-81.219

DO NOT WRITE

IN THIS SPACE

12. | hereby certify that the infarmation supplied with this fifin g does not quatify for the exemption stated in Section 119.0T{3KI), Florida Statutes, § further certify that the nformation

indicated on tis report o supplesfhental sepaft is trse an

ol the corporation or the receiver ¢+ iyl s.“

changed, of on an attachment will adr els . with all gther like empowered.
E /

SIGNATURE: S

goourate and that my signature shall have the same legal effect as if made under cath, that | am an officer or directar
hpowered 10 execute this report as requived by Chapter 607, Florlda Statutes; and that my name appeass in Block 10 or Block 11 if

yﬂ R PRINTED NAME OF SiIGNNG OFFICER DR DIRECTOR

A2/

Daytimg Prong #




