FILED

3008 g prOFIT CORPORATION May 29, 2008 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # P07000123222 . 05-29-2008 90193 007 ***150.00

1. Entity Name
Trick Engineering U.S.A. Corp.

DO NOT WRITE IN THIS SPACE

30106084

2. Principal Place of Business 3. Mailing Address
calle 11, Los Palos Grandes |3602 Bridgewood Dr.
S.uite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Quinta Radar
City & State City & State 4. FEINumber Applied Far
Caracas Boca Raton, FL 26-1408534 —|~ | Not Appiicable
—Zp - -] County Zip Country ] ) $8.75 Additional
1063 Venezuela 33434 USA 5. Certificate of Status Desired l:] Fee Required
DO NOT WRITE IN THIS SPACE 7. Name and Address of Current Registered Agent
. Name
PR del Valle, Manuel R.
Street Address g;.o. Box Number is Not Acceptable}
7300 N.W. 19th St.
Suite 101
City . Zip Code
Miami i FL 133726-1222

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 MM del Valle, Manuel R. —2/-28

Signature, typed or printed namae of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 May Be
Amended UBR Is $61.25 Trust Fund Contribution, |:] Added to Fees
Make Check Payable to Florida Department of State
10. . QFFICERS AND DIRECTORS
TITLE D/RYS/T TTLE
MAME Mancera, Enrique J. NAME
smeeTaooRessi Calle 11, Los Palos Grandes | smeeraooress
arv-st-2p |Caracas, Venezuela 1063 CITY -§T- 2P
TITLE TIME “
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY - ST-2IP GTY-ST- 2P
TITLE TME
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY - 5T. 2P DO NOT WRITE IN THIS SPACE
TINE TITLE
NAME B NAME
STREET ADORESS STREET ADDRESS
CiTY - §T-2IP CITY - §T-2IP
TITLE TME
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-ZIP CITY - 8T ZiP
TINE TINE
NAME NAME
STREET ADDRESS STREET ADORESS
CITY - 8T 2P CITY . ST- 2P
12. | hereby certify that the information supphed wi is filipd Aoes not qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further certify that the

is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am
3 pt trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name
appears in Block 10 or on an atjr ithedn adgfHes - all other like empowered.

Z AN Ll .
4//{,/./'.".2_"_77';///-."{’ 4 Enrigue J. Mancera ﬂ{//Z{/ﬂé/m]_53_212h7m_752=,
o :;ﬂ’ 7 pad/ <7

eA D NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

$TF FL32381F 1 // /

CR2E034B (12/02)



