2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

QUIMICOLAS USA, CORP.

P01000062502

Principal Place of Business
2740 SW 32ND AVE.
CORAL GABLES FL 3313

Mailing Address
2740 SW 32ND AVE.
CORAL GABLES FL 33133

Apr 16,2003 8:00 am
ecretary of State

04-16-2003 90265 018 ***150.00

3
§

A

L AR

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 506 Applied For
65-1 1 19 Not Applicable

i \ Zi .

ap Country P Country 5. Certificate of Status Desired O $8‘75 Addlllonal
Fee Required
6 Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
- - e e TR L el NAMO e e e o
MAZZA-MARTINEZ, TANIA A ‘
' Street Address (P.O. Box Number is Not Acceptable)

782 NW 42ND AVE., SUITE 837
MIAMI FL 33126

City Zip Code

FL

8. The above named entity submits 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 registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agant signalura raquired when reinstating) DATE

HILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Ct{gck Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. COFFICERS AND DIRECTORS 1. ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 I
me PD (7 Deleta TIME [ Change [ Addition | &
NAME HERNANDEZ, ROBERTO NAME 2
sTeer aboress | 2740 SW 32ND AVE. STREET ADDRESS 3
CITY-ST-2IP CORAL GABLES FL 33133 oITY-ST- 2P 2
TITLE D 1 Delete TITLE (] change  [C] Addition g
NAME HERNANDEZ, CLAUDIA G NAME

STREETADDRESS | 2740 SW 32ND AVE. STREET ADDRESS

CITY-ST-21F CORAL GABLES FL 33133 CITY-ST-2IP .

me (D _ . CiDeee W TME - - - -~— UChangs . [ Addition [
NAME HERNANDEZ, CATHERINE NAME

STREET ACDRESS | 2740 SW 32ND AVE. STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL 33133 CITY-ST-2IP

ME 3 Dolete TILE [ Crarge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-5T-2IP

TITLE [ celete TITLE [C] Change [ Acdition

HAME NAME

STREET ADDRESS STREET ADDRESS

ITY-5T-2P CITY-ST-2P

TITLE [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P )

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | {further certify that the information
indigated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or 1he eeeiver or rustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Bleak 111

changed, or on an aila ith an addresgywith all ather like empowered.
SIGNATURE: E?J”Ma e A D= pY-/-03 BN -IN 4386
Dayiime Phone #

Date




