2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  P02000111020 ecretary of State
1. Entity Name 04-21-2003 90460 025 ***150.00
STATIONERY IMPORTS USA, CORP.
Principal Piace of Business Mailing Address
10826 NW 58 ST 10826 NW 58 ST
MIAMI FL 33178 MIAMI FL 33178
e — IR AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. IZKZHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
O‘ Z Z 2 3 g Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Adattionat
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
d = T T T NamE T AT = -
. manda Amo/‘h’l")w
MAZZA MAHTINEZ’ TANIA A Street Address (P.O. Box Number is Not Accepiab\e
780 NW 42 AVE STE 420
MIAMI FL 33126 /0876 NW s¢ st
City Mf am ; FL 21p Code .-’ g

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida, | am familiar w1th, and accept

the obligations of regigtered agent,
SIGNATURE \ﬂzﬁﬂm ﬁmdmja- Do (‘h‘)w ,Teesi e {' of{// 2/0 3,

Signaturl. typsd or Lk e of registered agenl and title if appficabla. (NOTE Heglslarad Agent signature required when reinstating) IsAYE T

FILE NOW!!t FEE IS $150.00 ) o

Atter May 1, 2003 Fee will be $550.00 e o G "8 1y 5500 May e
Make Check Payable to Florida Depa[tment of State
10. R i OFFICEHS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P . L 1 Delete TILE O change [l Additian
e~ [AMORTEGUI, AMANDA ' NAME
strees aocress | 10826 NW 58 ST - STREET ADDRESS
crv-y-ze. {MIAMIFL 33178 CITY-5T-2P
me O |p g 0 deete TIILE [JChange  [J Addition
vve "~ | AMORTEGUN, ALVARO * NAME
STREET ADDRESS | 10826 NW 58 ST - STREET ADDRESS
cITY-ST-7IP MIAM! FL 33178 CITY-ST-ZIP
TILE GM ) J:] Delete TITLE o e Ochange [ Addtion |
MvE T T{AMORTEGULJANNETH — —— ~ = 7 T e T '
STREET ADDRESS | 0826 NW 58 ST STREET ADDRESS
ore-st-zP | MIAMI FL 33178 CITY-ST-2P
THILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE {1 Delete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-27
TE 3 Delate TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-7IP

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 réport or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer er director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ap address, with all other like empowered.

SIGNATURE: MUCDRE RAG AR ETA mo nLé7w W//?/o 3 (305)S9Y-yyoy

URE AND XTEBEOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Dayums Phone 4

CR2E034 (10/02)



