2003 FOR PROFIT CORPORATION FILED

DOCUMENT # PQ1000067400

1. Entity Name

HILDEBRANDO USA, CORP.

UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am
' Secretary of State

03-17-2003 91097 013 ***150.00

Principal Place of Business Mailing Address
877 NW 132 AVE WEST 877 NW 132 AVE WEST
MIAME FL 33182 MIAMI FL 33182
415 NwW 93 W Ave.
S ne o d— | SEEAPEEC e | . GHECK MERE IE MAKING CHANGES
Cily & State — City & State 4. FEI Number Applied For
N\\i QY ‘\" L . 65—1 127303 MNot Applicable
Zip Country Zip Country - ) $8.75 Additional
331372 N SA 5. Certificate of Status Desired il Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gg;szld's]sa?AVE WES';' !; Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33182 )
Cit Zip Code
. ity FL ip Co
8. The above named entity 5 i¢ this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

t.

Aisselt Kure 03// 2003

pleciTama of registered agent and tilla it applicable, (NOTE: Registered Agem signature required when minstating) Toan

1Y [d
—— 1Y N IL.F §150.00 . - .. P

Afer May 1,2003 Fea will be $550.00 Tt bund Comoaton, T O hn e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PD [ pelete TITLE [ change [ Addition _%_
NAME OLIVARES, LUIS NAME : S
sTREET aooress | 877 NW 132 AVE WEST STREET ADDRESS g
CITY-ST-2IP MIAMI FL 33182 CITY-ST-2IP a
TITLE SD 7 Detete TITLE [JChange [ Addition g
NAME RUIZ, LISSET NAME
STREET ADDRESS | 877 NW 132 AVE WEST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33182 CITY-ST-2IP
TIE O celete THLE {Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE 1 Detete TITLE [JChange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS = -
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-$T-2IP
TILE [ Detete TiTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P [\ CITY-S7-2IP

|

12. | hereby certify that the information supplied with this filing doed not qualify for the
indicated on this report or supplemental report is true and accurate and tht sig
of the corperation or the receiver or trustee empowered to execlite this refort as req|
changed, or on an attachment with an address, with all other likg empowerdd.

SIGNATURE: _ LaN(D\ATEMRE RERQLIEYSE

mption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ature shall have the same legal effect as if made under oath; that | am an officer or director
ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o
2 N

oy froer Me-9891907

" Date Daytime Phona #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



