| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UER) May 27,2003 8:00 am

DOCUMENT # P02000123699 Secretary of State

1. Entity Name 05-27-2003 90179 033 ***550.00
SUPER CAUCHO (USA), INC.

Principal Place of Business Mailing Address
8032 § 78TH §T 8032 S 78TH 8T

RIVERVIEW FL 33564 | 33 569 RVERVEW FLassts 255 2 7

e S AV AN A

803 SOU_TH 78 6032 SouTH IE™M ST

Suite, Apt. #, etc. ) Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
Qity & State, C‘ily & State 4, Fg\lumber - Applied For
R‘\IEE N Ew :F L- R' \/EQ \-/l Euw F L i \5E "23/ .;?.2 é Nat Applicable
Zi Count Zi Ceunt iti
|p3 356 Cr - 'OC;LVS' A . - __”? 2 55& q ) ?Un ry$ A. 5. Certificate of Status Desired [ ?g'gesqlﬁ?g&"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegisiered Agent
Name
LEOPAHDI' CARLO Street Address (P.O. Box Number is Not Acceptable)
8032 S 78TH ST
RIVERVIEW FL 33564
T City FL [ 2 Coce

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

 SIGNATURE

Sy Signature, typed of printsd name cf registerad agent and title if applicatle. [NOTE: Ragistered Agent signature required when rainstating) CATE
i )
FILE NOW!!! FEE IS $150.00 )
o . 9. Election Campaign Financi
After May 1, 2003 Fee will be $550.00 T:; Kf;:]nd Cllapn;:?bnuli:)n rens O fdscl-SROh'rl?;sB ¢
- Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ] Detete TITLE [ Change [ Addition
NAME LEQPARDI, CARLQ NAME
sTREET Aporess |B032 S 78TH ST ) STREET ADDRESS
or-s-ze  |RVERVIEW FL335%64 33549 OTY-51-2p
TILE [ pelete TITLE O change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHTY-ST-21P
1117 e O oetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P ' CITY-5T-21P
TITLE O Delete TILE ' [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GCITY-§T-21P
TITLE O pelete TITLE [ change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-5T-7P

12. | hereby certify that the information supplied with this filing does not gualify for the exemation stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true A d accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowerexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

changed, or on an attachment with gmaddresgs, with a er like empowered.

SIGNATURE: 5 SIS RSSEXAEQUIRED > _05/14/03

SIGNATURE MWF SIGNING OFFICER CR DIRECTOR Date Caytime Phone #

AV BLeiviD

CR2E034 (10/02)



