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

DOCUMENT #  P02000120671 ecretary of State
1. Entity Name 04-21-2003 90546 027 ***158.75
NECTRA FOOD USA, INC.
Principal Piace of Business Mailing Address

GC/O IVAN A. GOMEZ P.A. C/O IVAN A. GOMEZ P.A.

601 BRICKELL KEY DR STE 507 601 BRICKELL KEY DR STE 507

GG WA TR
2, Principal Place of Business 3. Mailing Address

| 3ot NE (q0th. StegeT 3o4o NE (dot* STREET
£3“:."f"’é ”#f'f; (0 SS:’IT;E *. ;@. 200 [J CHECK HERE IF MAKING GHANGES
City & State ) City & State 4. FEl Number Applied For
1AM FL MiaM FL 81-0584136 Not Applicable
325) 1 8 0 Country 3 _3”3, eo Country 5. Certificata of Status Desired §g‘g§qﬂfﬂ“mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

~— — - ) Name.. cew . - .. — . =

tAG CORPCRATE SERVICES INC
601 BRICKELL KEY DR STE 507

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33131

City FL Zin Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when tainstating) DATE
FILE NOWIIl FEE 1S $150.00 ) o
. El
After May 1, 2003 Fee will be $550.00 5 bection Carpaian Financing 0 $5.00 may Be
rust Fund Caontribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | EXP ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
me * | D g Delete TITLE /e /P ﬂChange [] addition
NAME - | WINZENRIED, LAURENT NAME WINBEMRIED, LAVRENT
steer anoaess | 601 BRICKELL KEY DR STE 507 STREET ADDRESS | Zatvo NE 190 STREC T
omy-sr-zp [ MIAMI FL 33131- onv-S-P |MiAMIEL FL 33180
TITLE 1D O Delete TITLE v [] Change ﬂ#\ddilion
NAME WINZENRIED LAURENT NAME CAPITAINE , PIERRE
STREET ALDRESS | 3o 4o NIE 190 -STREET STREETADORESS |00 o 140 LTREET
ov-stze [fuAML FL 33180 av-siP |iqoamg  FL 32180
THLE 1 pelete TITLE . [dchange [ Addition
NAME . ~-- e - : NAME - . PR S e e .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ changs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ pelete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [T Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing.dees-notaualify for the exemption stated in Section 119. 07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report or supplemgagi i and accurale gAc that my signature shall have the same legal effect as If made under cath; that | am an officer or director
of the corporation or the receiver g ge is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme) Frar-addressTwith all other |k empowered

SIGNATURE: 4% HE REQUIRED /\B@BW—QQIB

Tar SloNATIRE %Wﬁu NAME OF SIGNING OFFICER GR DIREGTOR Dats™ Caytime Phone #

ICL1PAN

A

CR2E034 (10/02)



