2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ] Mar 15, 2004 08:00 AM

DOCUMENT # P02000103018 Secretary of State
. Extity Name

;\AAS?ROVETA USA CORP.

Principat Place of Business ) l Mailing Address B

8595 S.W. 152 AVE, 8585 S.W. 152 AVE,

#252 _ #252

hAtAR, FL 337193 MU, FL 33183

— MR ARV

03112004 MNo Chg-P CR2ZEQ34 {(10/03)
DO NOT WRITE IN THIS SPACE AT ST
71-0907182 i Mot Applicable

5. Coficate of Status Deslred. [ 907D Additionel
Fes Required

6. Mame and Address of Current Registered Agent

a7 S T3 AENUE DO NOT WRITE
HIAMI, L. S3185 IN THIS SPACE

8. The ahove named antity submits this statement for the purpose of changing its registered office or registerad agent, of both, in the State of Florida, 1 am familiar with, and accept
the chiigations of registered agent.

SIGNATURE

Sigrature, trped or prinjed name of registered agent and titke ! applicatie. {MOTE Rogistered Agent signature (equired waen cgingiatng) R " DATE
9. Election Campaign Financing $5.00 may Be o
mml.: %Eyﬁ?‘;émlzgfélg%‘:g ';’259_00 Trust Fund Comribution, L Addedta Fe);s ) IEEE b at
i _ J3A504-00057-012 15040
10, CFFICERS AMD DIRECTORS i ) -
T PD T
HAME PICASSO, EDGARDO F

STREET ADDRESS | 12072 SW 131 AVENUE
iTY-ST-7F RLAME, FL 33186

THLE VD

NAME PICASSO, MARCELGE
STREETADORESS § 12072 SW 131 AVENUE
CIFY-5T-2F MiAMI, FL 33186

HRE
MAME

s s DO NOT WRITE

- IN THIS SPACE

STREET ABDRESS
Ciy- 87-219

THLE

NAME

STREET ADDRESS
SY-5T-2F

IELE

HAME

STEET ADDRESS
CITy-81-2ip

12. | hereby cenily that the information supghied with this filing does not qualify for the exemption stated in Section 119.0?53){?}, Florida Stawtes. | farther ceanify that the inforrmation
ncicated on this report or supplemental raport is trua and accurate and that my signature shall have the sama legal offect as i made undar oally; thet | am an officer or diractor
of e corporation or the receiver O trusies empowarad 1 exacuta this repart as required by Chapler 807, Flarida Statutes: and thal my name appears in Biock 10 or Biock 11f
changead, or ¢n an altachment with an gddress, with &l other ke empow?d.

SIGNATURE: Evparpe LICASSS o03-12-ob Jos 2W Shod

SEGNAWRWD OR PRINTET NAME GF SIGNING OFFICER OR DIRECTOR Date Caylime Phcae #




