FILED
FOR PROFIT CORPORATION Apr 09, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR
(UBR) ecretary of State
DOCUMENT # PO1 000 0O67HOO 04-09-2002 90736 020 ***163.75

1. Entity Name

HILDEBRANDO USA , CORP,”

DO NOT WRITE IN THIS SPACE .
2 80061831

2. Principal Place of Business 3. Mailing Address
81 NW 1372 AVE WwesSt B39 NW_ 132 AVE WeST
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . . Applied For
MIAMT FLORIDA MIAM T FLOR\DAL 2651279303 Not Applicabe
82§ l 6 2 Cotr} r? 5 . A ‘ % 3 8 2 CEU;WS A 5. Certificate of Status Desired 5 gg‘zg‘::,‘s:;ﬁ""al

7. Name and Address of Current Registersd Agent

Narme

: ___DO.NOTWRIT LisseT Ruiz

o =Street Address (RO, Box Number.is Not Acceptable).. - oo o el

~ INTHIS SPACE | 639 Nw 132 AVE wWeeT

G M TIAMTI FL | 5%%an

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, ar both, in the State of Floriga.

SIGNATURE :
Signature, typed or printed name &f registered agent and title if applicable. (NOTE: Ragislered Agant signature required when reinsiating) "DATE
. o e . January 1 - May 1 Fee is $150.00

9. 'Tl'hlsr(lzlorporatnc.m is e!;glblc? ul) s?u?fydns Intangible Aft;yr May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
Sax 'mi? r?qu"e:e:) &nd elects 10 G0 0. 0 Amended UBR is $61.25 Trust Fund Contribution, Added to Fees
(See criteria on bao Make Check Payable to Department of State

11. {FFICERS AND DIRECTORS

e PO THLE

NAME LULS oL ARE S W _ HAME

sheETanoEss | BFA Nw D2 AVE WE ST STREET AUDRESS

CITY-ST-7IP AN T L 331872 CiTY-ST-21P

TITLE D THLE

NAME LisseET Rulz _ NAME

smeerannress | @ F AW (D2 AVE WEST STREET ADDRESS

CITY-5T-21P ~LAMT FL 32182 CTY-S7-ZiP

e TITLE

NAME NEME

SIRE £SS STREEY ADDRESS
C!TY—E;:[;?: CIT‘#*S:-ZIP DO NOT WRBTE

CR2E0348 (12/01)

I e IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CIiy-sr-2IP CITY-ST-2IP
TTLE TIMLE

NAME NAME

STREET ADDRESS STHEET ADDRESS
GITY-5T-21P CiTY-§7-2IP
TITLE THTLE

NAME NAME

STREET ADDRESS STREET ADDRESS
GITY-ST-2IP N . CITY-57-2IP

A)
13. | hereby certify that the information supplied with this filigg does not qualify for exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angd accurate and that ml signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trusiee empowered|to execute repgrifas required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an

attachment with an address, with ali other like empowereyd. .
SIGNATURE: L\S\s Q\‘N&kes N O SZZQJ TODL 3082232643

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




