2003 FOR PROFIT conponnzljl%um, FILED

UNIFORM BUSINESS REPORT:{UBR)- Apr 18, 2003 8:00 am

DOCUMENT #  P02000115581 BR ecretary of State
1. Entity Name e [ 04-18-2003 90131 043 ***150.00
IMELDA USA, INC. £
Principal Place of Business Mailing Address
100 N BISCAYNE BLVD STE 700 100 N BISCAYNE BLVD STE 700
MIAM! FL 33132 MIAMI FL 33132
2. Principal Place of Business 3. Mailing Address ‘ ’"”", |“ "”I ”l" ||m Ilm Ilm “"‘ “"' I“I] |[m mll ”ll ’"‘
Suite, ApL. #, etc. Suite, Apt. #, etc. _ ] CHECK HERE IF MAKING GHANGES
City & State Cily & State 4, FEI Number Applied For
BT T 56\ - %% {815 Not Applicable
e Country 4 CoUNryFe- 5 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent- o — -r—: - . 7. Name and Address of New Registered Agent
Name
PUGGINA’ RICARDO Streel Address (P.O. Box Number is Not Acceptable}

100 N BISCAYNE BLVD STE 700
MIAMI FL 33132
ﬂ City FL Zip Code

8, The abovepaﬁ entify sutypits d statpment for thff purdose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations Aiere ent. (_D’\
SIGNATURE - &p‘ﬂ}t & m
Sigyatura, ly;aéor printed name of ragistered agent and title if applicable. l {NOTE: Registarad Agent signature required when reinstating) ‘ DATE
FILE WOW!!! FEE IS $150.00 ' / | -
N 9. Election C Fi
After May 1, 2003 Fee will be $550.00 oo om0 0 300 May e
Make Check Payable to Florida Department of State '

10.. ' OFFICERS AND DIRECTORS = ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 11
mE D O delete Tome T MW{ Bfhange [ Addition
NAME PUGGINA, RICARDO NAME Proourdo e .

SIREETAODAESS | [ (1D e Acllel # 120 X
s | WGR0 s 1~ 33189

steeer aoress | 100 N BISCAYNE BLVD STE 700
omv-st-ze | MIAMI FL 33132

TITLE ] change  [] Additien

NAME
STREET ADDRESS

me Presdari O Delete

NAME |
STREET ADDRESS tﬁ%g%‘b?‘\u O\m&? e &3

CITY-ST-2IP RATO N ._V—l - 33 i?ﬂ CITY-5T-2ip
TME : o T T [IDelets " T fFmme 7Y R ' T [ change {71 Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

ClTY-ST-2IP CITY-ST-2IP

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

e [ Delete =T e {J Change [ Additicn
NAME L I [

STREET ADDRESS . STREET ADDRESS

CITY-SI-2P CITY-8T-21P

TILE 3 Delatz TITLE [Jthange [ Addition
NAME NAME .

STREET ADDRESS STRET ADDRESS
CITY-5T-2IP = n . / cYfsT-op

12. | hereby cenify.th'ét the information does not gualifyffor the expmption stated in Section 119.07{3){i), Florida Statutes. | further certily that the information
indicated on this report or supplel report is true ghdfaccurate and that my signfature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ired by Chapter 807, Flerida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an attachm .
ANED Opd §%2003

-
SIGNATURE: ~ o <
SIGNATL*E AND’rIPED OR PRINTED NAME OF SIGNING OFFICER OR PIRECTDR ‘ Date Daylime Phone #

hd
x

CR2E034 (10/02)



