FILED

FOR PROFIT CORPORATION May 01, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

05-01-2003 90368 027 ***150.00
DOCUMENT # p02000110687

1. Entity Name

IGP USA, INC.

DO NOT WRITE IN:THIS SPACE ~*

2, Principat Place of Business — 7 3..Ma‘rlinﬂg AGdr‘éss;
318 INDIAN TRACE 318 INDIAN TRACE

Suite, Apt. #, olc. Suiter, Ant. #. alc. DO NOT WRITE IN THIS SPACE
#141 #141

City & Stale City & State 4, FE| Number Applicd For
WESTON, FL - WESTON. FL | 050535363 Nol Appicabio
3;’;}26 L?QSUMW 3:?3026 chmw 5. Certificate of Status Desirec O gg'gilﬁ?;;"‘)“a'

o S . L oo 7. Name and Address of Current Reglstered Agent

.

Name ANTONIO GARCIA

DO V NOT WRITE ' ‘ . © . Sureel Address (P.O. Box Number is Not Acceptable)
!N THIS "’SPACE e © 7 1| 2588 SW 27TH AVE.
' : * ' s Zio Code

o : N e 1 “ WESTON FL 33326

B. The above named entity/Slibmits this statemant for the purpose of changing its regisiered office of registered agent, or bolh, in the State of Florida. | am familiar with, and accept

the obligations of regi terpd ht.
?% v/03

SIGNATURE { 7
Signature. typed o 5 ru*nn ut tegisiered agent and itk 1f appkeable (HOTL: Registered Aqurit suhature revuired when ramstaung) AT 3

i . January. . May'1:Fee is $150.00 . ™

Framtcimt Aftor May AnFeells $550.00 Edn ] - 9. Electior Campaign Financing _ _____ $5.00 May Be

: vl Amended UBR s $61,257 4% - : Trust Fund Contribution. Added to Fees

 Make-Chetk Payable to Florida:Department of State-

10. « OFFICERS AND DIRECTORS I I N - e . N

ML A PD mE - ‘ ST ' IR RS

ol DEZ, CLARA v o e g

STREET AOGRESS FERNAN : STREET ADDRESS : ' ' @

sz | 318 INDIAN TRACE #141, WESTON, FL 33326 § ' 3

TILE e 7, : &
i EAEN N J v

NAME NAME - . L Q

STAZET ADDRESS STREETADDRESS [ -~ * . R

CITY-§T-2P emy-stzee T T,

TME me. ) T e

1

AME WE L B

st e | -DO NOT WRITE
- . A - - T -

:‘:;;I[E . :«::E S IN TH'S SPACE

STREET ADDRESS STREET ADDRESS )
CAY-ST-21p arvstze L0 o : A 4 PR
TTLE wE o - ’ o .
NAME CNAME S :
L ‘ ) { o
STREET ADDRESS “STREET ADDRESS © . ,

QY-S 270 LOMYEST-TR, |

TITLE T!T_!;E ; .w"e «,‘:_ . - 3 =
NAME t\!«»'Ed - 1] oy

STREET ADIRESS " SIREETADDRESS: | 7, &7 WL
CTY-51-2i R Ll FRE A a5 S

12, | hareby cartify Lhat the information supplied with this filing does not quality ior the exemplion stated in Secticn 119.07(3)(1). Florida Stanses. | further certily that the inlermation
indicated on this repart o supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
o the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with all other I empoweyesd,
g fernondey o4~ 29-03 7866834980

SIGNATURE:
smuavns AND TVPED OR PRINTED ‘ng OF SIGNING OFFICER OR DIRECTOR Data Dayiime Fhare #




