FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P02000018573 Secretary of State
05-05-2003 91171 034 ***150.00

1. Entity Name

OFFICE AUTOMATION USA, CORP.

Principal Place of Business Mailing Address
4280 W. 10 CT 4280 W. 10 GT
HIALEAH FL 33012 HIALEAH FL 33012

2. Principal Place of Business 3. aiJing Addrass

AR O MG
43%0 W e of 280w loct

Suite, Apt. #, etc. Sune Api #, atc.
et [0 CHECK HERE IF MAKING CHANGES

&Sse& [ &Sta& C\ 4. FEI Number | Applied Far
C? < - }L\/ ‘é a Naot Applicable

9‘?0@ l Z 'Ej" §tiYA '}sz) A l J‘ @% . 5. Certificate of Status Desired O ﬁg.ggqg:‘iedétional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- | Name
GOMEZ' HUGO A JR' Street Address (P.O. Bax Number is Not Acceptable}
4280 W. 10 CT .
HIALEAH FL 33012
City FL Zip Code

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 agant and tite i applicable. {NOTE: Registered Agent signature required when feinstating} DATE
FILE NOW!!! FEE IS $150.00 ) S .
. 9. Elgction Campaign Financin .
Aﬂer May 1’ 2003 Fee W|" be $550'00 Trust Fung Cﬁpntr?bution. ’ I:l fdst']eodot()h;‘:aesl;sae
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P O petets TLE [ Change [ Acdition
vve  © IGOMEZ, HUGO A JR. HAME
STREET ADRESS [4280 W, 10 CT. STREET ADDRESS
orv-s7-zie «.f [HIALEAH FL 33012 CITY-S1-2P
THLE [ pelete TITLE [J Change (] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE o [ pelete TITLE O Change [ Addition
—NAME —NAME TS B
STREET ADDRESS STREET ADDRESS ' —
CITY-ST-ZIF CITY-ST-21P
TILE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2if CITY-ST-21P
TILE [ Delete TIMLE [ Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information suppliget®itn this filing Bees not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementajfeport is true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporanon or the receiver or truftee empowe '“‘"ﬁﬁﬁ @ this report as required by Chapter 607, Flarida Statutes; and that my name appears In Block 10 or Bleck 11 if

g grlikfdempowerad.

s 4[-28 -B2  Jov-v2/- Y3

ING OFFICER OR DIRECTOR Date Daytime Phone #

AY  ¥8LC8F10

CR2E034 (10/02)



