FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT # PO1000078544 Secretary of State
1. Entity Name 02-03-2003 90141 001 ***150.00
GAROU USA, INC.
Principal Place of Business Mailing Address
20281 EAST COUNTRY CLUB DR.. #1111 20281 EAST COUNTRY CLUB DR.. #1111
AVENTURA FL 33180 . AVENTURA FL 33180 22 0 0 0 3 9 5
I — IR PR AN
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State . 4, FE} Number Applied For
. 65—1 132774 Not Applicable
e Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent

Narme >

GARZON, ALBERTO (ARZ04 | ALSERTO

Street Address {P.O. Box Numbsr is Mot Acceptable)
16375 NW 18TH AVENUE

SUITE 304 20281 € CounT CLud o 2E(//]

NORTH MIAMI BEACH FL 33162 City AVENTY LA FL [z c:d«;8

8. The above named entity submﬁ@hls statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the cbligations of registered ag
oo 1oy 012103

SIGNATURE
Signalure, typed or printed na e of reglst red agent and title if applicable. (NOTE: Registered Agent signature reguired when rsinstating) DATE
FILE NOW!I! FEE ri $150.3o . -
h 9. Elaction Campaign Financing $5.00 May Be
After May 1,2003 Fee will be §550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD 1 Delete MLE M change [ Addition
NAME GARZON, ALBERTO NAME
streeT anoress | 20281 E COUNTRY CLUB DR #1111 STREET ADORESS
crv-s-ze | AVENTURA FL 33180-3028 CITY-ST- ZIP
TILE O petete TILE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ) CITY-$7-2IP
TITLE ST Ooetee = § 1M~ - T - CoT = " Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-81-2IP
TITLE ; O Delete TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certify that the information
indicated on this report or supplemental rgport is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusteg empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Biock 11 i

changed, or on an attachment with an adgYess, wit ke empowered.
SIGNATURE: SHC@ 'LQ:\‘\\QM 5 @‘;‘&M RABEer0 ataod of3le3  18¢-5533832.

SIGNATURE ANDT‘I’P? ©R pmm?n NAME OF BIGNING OFFICER OR CIRECTOR Date Daytime Phone #

CR2E034 (10/02)



