2003

FILED

FOR PROFIT CORPORATION Mar17.2003 8:
UNIFORM BUSINESS REPORT (UBR) Secret:ary Of St?t?eam
DOCUMENT # P02000108055 / 03-17-2003 91077 008 ***150.00

1. Entity Name

Disproequli U.S.A. Corp.

90053543

2, Principal Place of Business_ 3. Mailing Address
13049 S.W. 133rd Ct. 13049 s.W. 133rd Ct.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Miami, FL Miqmi, FL 54-2077702 [ | Not Applicable
3 BZiPS 6 3 3Z]l.p8 6 [?osl:;zw 5. Certificate of Status Desired [:l :gézgqﬁ::i:mnal
HIC SPAC 7. Name and Address of Currernt Registered Agent
Name
del Valle, Manuel R.. . _.
Street Address (P.O. Box Number is Not Acceplable)
7270 N.W. 12th St.
Suite 761
City . Zip Code
Miami FL |33126

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

SIGNATURE

s ‘.S‘igr_)‘atu@, typed or _pn‘q'te‘d name of registeced agent and title if applicable., s (NOTE: Registerad Agent signature required when reinstating) DATE
s ) GG 150, e, ek Leoa s v T e ] e e Lo e d m o ~
e ep e TR i v +|\9, Election Campaign Financing=~3 = - * ‘$5.00 May Be
N P “ |+ Trust Fund Contribution.~ ' " ' Added to Fees
B ﬁ P, . - . —_ - - - -
,'10. . OFFICERS AND DIRECTOR &
e D/P =
NAME de Blanco, Odilia C. =
“aTREETADDRESS | pve, 3, Residencia Angelina, Apt. 2-H g
av-st-zp|Caracas, Venezuela ; 3
e D/VP 18
NAME Blanco, Miguel B. o
STREETADDRESS | Ave. 3, Residencia Angelina, Apt. 2-H
erv-st-2¢|Caracas, Venezuela
TITLE D/T
NAME Blanco, Alejandro R.
STREETADDRESS| Ave, 3, Residencia Angelina, Apt. 2-H
crv-sT-2¢ | Caracas, Venezuela L
ME D/S
NAME Blanco, Miguel O.
- STREETADDRESS | Ave, 3, Residencia Angelina, Apt. 2-H
erv-s1-z¢ | Caracas, Venezuela
TITLE
HAME
STREET ADDRESS
CIYY - ST-2IP
TIHLE
NAME
STREETADORESS | - - - N . - .
CHY-ST-Z#.. .. e e e

12. 1 hereby '(;ertify Iﬁat the information supplied with this filing does not qualify for the exemption stated in Sec{ion 119.07(3)(i). Florida Siatutes. | furth;er centify that the
" information indicated on this report ar supplemental report is true and accurate and that my signature shail have the same lagal effect as if made under oath; that | am-~
an officer or director of the corporatipn of the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name...._ .|

* ‘appears in Block 10 o on an & ent'with an address, with all other like empowered. - . .~ cde 00 we oo
SIGNATURE:

786-293-8801
Date 0‘3 -/Z.ogtime Phone #

Odilia C. de Blanco
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

.

STF FL32381F.1



