FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # P02000024487 Secretary of State

1. Entity Name 05-05-2003 90708 036 ***150.00
SODECA USA,CORP

Principal Place of Business Mailing Address e
5440 STATE ROAD 7 5440 STATE ROAD 7 110377bY
221 21

om s o AR AR I

2. Principal Place of Business

Suite, Apt. #, etc. Sulte. Apt. #, etc. (0 CHECK HERE IF MAKING CHANGES
__City & State o o City & State B 740F 1 Nu ey = - . _|-.|ApoliedFor. |
e - 7 : 5?:,/ 3.2 Sl S Not Applicable
Zip Country Zip Country 5. Certificate of Status Desred ~ []  98:79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Nurmber is Not Acceptable)

CADAGAN BUSINESS SOLUTIONS 8ASSOCIATES
5440 STATE ROAD 7

221

FORT LAUDERDALE FL 33319 City FL [ ZpCode

8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida. | am famlhar with, and accept
the obligations of registered agent.

" SIGNATURE
Signature, typed or printed name of registéred agent ard litle if applicable (NOTE: Registered Agent signature required when reinstating) DATE
, !
AftF"t-‘JlE N‘?v:o(!]':_g-f:E_E Isﬂ'?:sosggbﬂ - P 9. Election Campaign-Firancing - $5_00 May Be
er May ee will be $ Trust Fund Contribution, [0  addedto Fees
Make Check Payable to Florida Depanment of State
10. T OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND D!'RECTORS IN 11
TME PD [ Delete TTLE O change [ Addition
NAME MELEAN, HERNAN SR. NAME
STREET ADDRESS | 4200 NW 88 AV.APT 313 STREET ADDRESS
orrv-sr-z¢ | SUNRISE FL 33351 omy-3l-2p
TITLE Vs [ Delete TIILE [JChange [ Addition
NAME MELEAN, ISMEL NAME

STREET ADDRESS
CITy-ST-2IF

STREET ABDRESS | 4200 NW 88 AV.APT 313
CITY-ST-2IP SUNRISE FL 33351

TITLE sD [ pelete | TITLE [ Change  [] Addition

CArG TS

nv

CR2E034 (10/02)

NAME ORONO, ISIRIA NAME
STREETADDRESS | 4200 NW 88 AV, APT 313 STREET ADDRESS
GiTY-$1-2IP SUNRISE FL 33351 CITY-ST-ZIP

~TME v | TD s« e s e ml e e o [ Delot — JTOE 4 e . ) [ change [ Addition
NAME CIALDELLA, MICORETA HAME - S I
STREETADDRESS | 4200 NW. 88 AV, APT.313 STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33351 CITY-ST-2IP
TITLE 7 Delete TITLE O change ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITe-ST-21P
ME [ Delete TmLE O change  (J Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-Sr-2Ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver ¢ trpstee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wij address, with all cther like empowered.

sl athdidzou, 0 L9503 G0 336 ¢8O

SIG'{I‘I’URE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Data Daytime Phone #

SIGNATURE:




