n 2_.9 09 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P07000123222

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

FILED

09 JUN-3 AM 9:50
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2. Principal Place of Business 3. Malling Address 0 Ej’;'—:}j 1 j: "-’i-gf T_? 1"-3-’ »D'»ﬁ'frc_l 00
Calle 11, los Palos Grandes 3602 Bridgewood Dr. b’ Sl
Suite. Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Quinta Radar
City & State City & State 4. FEI Number Applied For
Caracas Boca Raton, FPL 26-1408534 Not Applicable
Zip Cauniry Zip Gountry ] . $8.75 Additional
10 6 3 Venezuela 33434 USA 5. Certificate of Status Desired [] Fee Required

7. Name and Address of Currant Registered Agent

DO NOT WRITE IN THIS SPACE
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Name
ldel Valle,

Manuel R.

l; ! . : Street Address {:J!O. Box Number is Not Acceptable)
B ' , R + | 7300 N.W. 19th St.
! . - , Suite 101
H City Zip Code
. |Miami FL |33126-1222

and accep! the obligations of registered agent.

SIGNATURE

del Valle,

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,

Manuel R.

Signature, typed or printed nama of ragistared agent and title if applicadle

(NOTE: Registerad Agent signature requirad whaen rainstating)

DATE

. January 1 - May 1-Fee i3 5150.00 o
) B ' - - After May 1; Fea is $550.00. ;@ =

: . “Amended UBR Is $61.25 2
) Make Check Payable to Florida Department ol‘ State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS

TME D/P/S/T Jme D

NAME Mancera, Enrique J. ME . I .

sweersoress| Calle 11, Los Palos Grandes | smeeraooress| - T : L
ay-81-2p [ Caracas, Venezuela 1063 CITY -§7- 2P . v ' ' '
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NAME WAMES e Ve

STREET ADORESS STREETADORESS | -* ° ™ . oo
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TIME TTLE N I et i
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isirde and accurate and

an officer or director of the corpora " empowered 10 exect

appears in Block 10 or on an atfa

SIGNATURE: Enrig

#Not qualify for the exemption stated in Section 118.07(3){). Florida Statutes. | further ceriify that the

that my signature shall have the same legal effect as if made under oath; that | am
ute this report as required by Chapter 607, Florida Statutes; and that my name

II other like empowered.

ue J. Mancera Y ’D}D 1 011-58-212-263-7525

Date Daylime Phone #

STF FL323B1F1

CR2E034B (12/02)



