FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State
DOCUMENT # P03000111324 7 05-03-2004 90997 011 ***150.00

1. Entity Narne
HIEBER USA CORP

Principal Place of Business Mailing Address 1 4 D 1 88 q U

1481 SW 119 AVE 1487 SW 119 AVE

May 03, 2004 8:00 am

PEMBROKE PINES, FL 33025 . PEMBROKE PINES, FL 33025
s s LT

Suite, Apl. #, elc. i . 2

e Ael 4. eic Suite. Apt. #. et 02102004  Chg-P CRRE034 (10/03)
City & State Ciiy & State 4. FEi Number Applied For
80" OOB 5269 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O ?ea;'gg] L;:?gjitional
- _ 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
’ ’ ’ T | Name - - -

HIEBER, GUILLERMO
1481 SW 118 AVE Street Address (P.0. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33025_;3"

F : City FL [ZipCade

8. Thq"ebov__e named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in 1he State of Florida. | am lamiliar with, and accept
the abligations of registered agent. .

S
SIGNATURE
Signature 1yped oF prnted name of régistarad agant and fille i appiicabla (NOTE: Ragistared Aganl signalura requirgd when rainstating) DATE
FILE NOW!!I FEE IS $150.00 8. Election Campaign Financing $5.00 may e
After May 1, 2004 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P - 3 Detete T [0 change  [[] Addilion
NaME HIEBER, GUILLERMO NAME
STREET ADDRESS | 1481 SW 119 AVE STREET ADDRESS
CEY-ST-2P PEMBROKE PINES, FL 33025 CITY-ST- 2P N
TITLE {7 belete TIME [ change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-5T-2P
TILE [T pelete TILE O change £ Additicn
MARE NAME
STRLET ADDRESS - - - - STHEET ADDRESS -t - T
CIY-ST-2iP CITY-ST-21P
1ITLE [ Detete TITLE [ change [ Additien
NAVE NAME
STREET ADDRESS STREET ADDRESS
CIiy. ST-2P Iy -5T1-2P
TTLE £ Delete THILE [Jchange [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2ZP CITY-g1-2P
NLE [ Delete TIME [ change [ Aadition
NAME MAME
STREFT ABDRESS . . STREET ADDAESS
CIFY-ST-2IP CiTy-ST-20P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.0753)(0. Florida Statutes. | further certity that the information
indicated on this raport or supplemental repart is true and accurate and that my signature shal hava the same legal elfect as il made under cath; that | am an afficer or cirecror
of the corporation or the receiver or trustee empowered 1o execule this report as réquired by Chapter 607, Florida Statutes; and that my name appaars in Blocx 10 or Block 11 if

charged, or on an aflachment with an addgess, with all glRer like empowered.

. [ —
S’GN ATURE: OF GIGNING OFFICER OR DIRECTOR Data Daytime Phona #




