FILED
2004 FOR PROFIT CORPORATION Feb 26,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000006150 : 02-26-2004 90029 001 **<150.00

1. Entity Name

ALAPLANA USA CORP.

Principal Place of Business Mailing Address U q uau Tuv
1227 BRICKELL AVENUE SUITE 1100 1221 BRICKELL AVENUE SUITE 1100 “
MIAML FL 33131 MIAMI, FL 33131 A
s T T IR WD RN
1390 Brickell Ave. 1390 Brickell Ave.
Suile, Apt. #, etc. Suite, Apt. #, etc,
. i 02242004 Chg-P CR2E:
Suite 200 Suite 200 w g Rae03s (10/03)
City & State . Cily & State . 4. FEI Numger [Applied For
Miami  Florida Miami Florida 76-0722791 “[Not Applicabia
;iglsl Country USA - ap 331 31 CO;};; 5. Certilicate of Status Desired a ?i'gesqﬁf:;“o”a'
___6. Name and.Address of.Current Registered Agent - S st | i L 7 i NameT and Address of New Reglstered Agent -
Name
AGRAMUNT, LUIS Luis Agramunt
1221 BRICKELL AVENUE SUITE 1100 | Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33131
City . . FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registersd office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
the phligations of registered agent.

SIGNATURE :
- Signature. yperd or printad nama of regictered agent and tite il applicable (NOTE' Regisleres " gen signalure regiared vhen raingialing) DATE
i
9. Election Campaign Financing $5.00 May Ba .
Trust Fund Contribution, D Added to Fees . :

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D [ Delete TITLE [ Change [ Addition
HAME GOZALBO MORENQ, JOSEM - HAME i
STREETADDRESS | 1221 BRICKELL AVENUE SUITE 1100 STREET ADDRESS
CITY- 57-21 MiAMI, FL 33131 CiTy-5F-21P
MILE D [ Derate IILE [ Change [ Addilion
NAME GOZALBO MORENO, SANTIAGO HAME
STREET ADDRESS | 1221 BRICKELL AVENUE SUITE 1100 STRFET ADDRESS
CITY-ST-2P MIAMI, FL 33131 CiTY-sT-2IP
TILE [ petete e O Change [ Addition
MARE - =] . = - e HAME ) e —— . - . s .
STREET ADDRESS STREET ADDRESS
CITY-57- 2P ) CITY-§F-21P
e 7 Derete TME (] change [T Addition
HAME MAME
STREET ADDRESS STREST ADDRESS
CITY-ST-7IP LITY-8T-21P
TTLE O Delete TITLE s [J Change [ Addition
NAME NAME : ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CNY-ST. ZIP
TiTLE O oelete TITLE [ chenge [ Addition
NAME ) - NAME '
STAEET ADDRESS STREET ADDRESS
Ciry-ST-2 - | - P CITY-ST-2IP

12. [ hereby certity that the information supplied

1 thig filigy does not qualify for the exemption stated.in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated en this report or supplementa epbr ;

ascurgiegnd thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
4 / his report as required by Chapter 607, Fiorida Stalutes; and that my name agppears in Block 10 or Block 11 if
iK# grmpowered.

< A OTVRD LOREND /m) oRtyy (i) 3335102

E ORAIGNING OFFICER OR DIRECTOR Daylims Phong # J




