o 4-.\

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # P03000080902

1. Entity Name
R & A BUSINESS USA, CORP.

05-03-2004 90702 030 ***150.00

Principal Place of Business Mailing Address

5 4960 102 pE, #105
MIaM, FON33172

L 3342

2. ?ﬁr?al?acggf WGSS/JI/M f[ 3. Mailing Address

0301

Suite, Apl. #, etc. T Suite, Apl. #, ete.

3% /5

04212004 Chg-P CR2E034 (10/03)
e I ‘ City & State 4,_EFI Npmb ~ Applied For
M}lﬁ m / FL ﬁ(z" %O 9 7 Lé ? Mot Applicakie
Country Zip Country $8_75 Additional

5. Cerlificale of Status Desired rl Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Reglistered Agent
RAMIS, EVELYN

4760 NW 102 AVE. #105

"MIAMI, FL 33172

B

‘Namo-mgfaez_yw

Street Address (P.0O. Box Number is Not Acceptable)

937 su) 75/ FL ;

Y g F A

Y

b, ThP above named entity submits this statement for tha purpose of changing its registered office or registered agernt, of both, in the State of Fiorida. | am familiar with, and accept
ﬂ‘]F' obligations of registered agent.

SIGNATURE

Signatwre, typed ar prnea name of registered agant and tile if applicable (NOTE Registerse Agen; signahirng requirer] when reinstating} GATE

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be

FILE NOWIIl FEE 1S:$150.00
Added to Fees

After May 1, 2004 Fee will be $550.00

10. ... QFFICERS ANO DIRECTORS " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE [»] o £ Delste TILE [ ¢hange [ Addition
NAME RAMIS, VICTOR NAME

STREET ADDRESS | CI 4.211.481-2 STRFET ADDRESS

Cy-51-2p SANTIAGO DE CHILE, CHILE, CIrY-51-zIp

ME T [T Detete TLE O chenge [ Acdition
NAME RAMIS, EVELYN NAME e

STREET AUDRESS | 4760 NW 102 AVE. #105 STREET ADDRESS N

LTY-51-21F MIAMI, FL 33172 CINy-ST-2IF T e 'r;‘;

THLE AM O pelete TIE [ crange [ addition
NAME _ANDREW, TERESA NAME_ L

SIREET ADDRESS | 4760 NW 102 AVE. #105 STREFT ADDRESS

Ciy-5T-29 MIAMI, FL 33172 CiTY-ST-2IP

TITLE [ Delete TIME [ change [ Addition
NAME NAME

SIREET ADBRESS STREET ADDAESS

CITY-SI-417 CNY-SI-2ip

Tmr [ Delete mE Ol change  [J Addition
HAME NAME

SFREET ADDRESS STREET ADDRESS

CITY-SF-ZiP CITY-ST-21P

TITE J Detete fITLE [ Change 7] Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-21F CiTY-51-2P

12. | hereby certify that the information supplied with this filing deesTmT YA exernption stated in Section 118.07(3)(1), Florida Statutes. | further centify that the information

indicated on this report or supplemental report is true angaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empgyreredf to sxecute this repatt as réguirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 17
changed, or an an attachmap an address/Hith afl other like ampowared.

SIGNATURE:

—r
PRINTED NAME OF SIGNING OFFIGER Of IRECTOR Date Daytima Phone ¥




