2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT #  P93000022612 ecretary of State
1. Entity Name™ 04-11-2003 90121 006 ***150.00
IOCHPE MAXION U.S.A., INC.
Principal Place of Business Mailing Address
9100 § DADELAND BLVD 9100 S DADELAND BLYD
SUITE 1101 SUITE 1101
MIAMI FL 33156 MIAMI FL 33156 ]
t t VIR AR G A
2. Principa! Place of Business . 3. Mailing Address
Q100 S Dadeland Blud. Qoo S Dadelond Blud
S“"-‘:"i’;i” e‘sc 1o %"j f:\p#c# Eti.:; 1o B8 CHECK HERE IF MAKING CHANGES
City & State ity & State 4. FEI Number Applied For
\‘Dinr\} ; Floeida }‘ﬁ'utxr'l'oi Floreide 630760171 Not Appiicable
Zip Couniry : Zip Country - . 8.75
.33 JS é’ U S A -3 3 .J- < A U g A 5. Cerliticate of Statltls Desired dJ gee Reqlﬁ?edcliuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name j .
HAMILTON BORTOLETTO™ - = Clavdio V. w"‘ss"e’““d
Street Address (P.Q. Box Number is Not Acceptable)
9100 SO. DADELAND BLVD. - e E o S adetane Blud | Suike S10
;ll':LEI ;:0(:3156 @N e D p_} =X X G?ru‘llerz.-
v City ‘._Q‘_nn_l FL ZI%COdeJ.S a

B. The above namec entny submns thls staternent fethe purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am famillar with, and accept

SIGNATURE > Slpodio Um’.a:z.r \99550 Goed: 0"”0:}’/0'3
Signature. Typed or Rr_igiﬁtﬁ'uarﬁé of regi;yéed agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
i '.__. /
] '
. ﬂF“iIIE N?W..l FEE 'ﬁlﬂsoé?jg 00 9. Election Campaign Financing $5.00 May Be
After-May ’_2903 Fee w $550. Trust Fund Contricutian. (] Added to Fees
Make Check Payable to Florida Department of State

10. i QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

meE -.|D o B Delete ML ) [ change  [R.Addition
e HAMILTON BORTOLETTO e clevdic V. Wasswenadi

sTReET ADDRESS | 9100 8 DADELAND BLVD SUITE 1101 STREETADDRESS | Do S, Tedelomd Bl\-'cl =y )c =S B
orv-stze | MIAMIFL %5 4 CITY-S7-2IP Mian ‘ FL. 33156

MLE PS - O pelete TITLE fl S \" - ® Change [ Addition
NAME IOCHPE, DAN T HAME JToschpe, AR e

steeer aonvess | AV LUIS'CARLOS BENINI 1253 14TH FLOOR STREET ADDAESS _Ruon lvici Eptoem, 146 -132 Andar—
CITY-ST-2IP S. PAULO BR™ CITY-ST-21P Bm\,:_}_m, Movo- <, Q 04S15.cac RBeedil-
TITLE D . 3 oelete TILE B9 Change [ Addition
NAME BECVER, OSCAR F NAME Bec_\dez Qzcae AF - nd

streeT aporess | AV LUIS CARLOS.BENINI 1253 14TH FLOOR . _ || sREEr aDORESS Run )\o; G ESanluan l"‘”ﬂ I3: Audnr—
CITY-ST-2IP S. PAULO BR K ony-st-ze Bmkl\ & Neuo ‘*-S" ods3s. 020 6.7_,9 <
TITLE D @ feiee TITLE [ change £ Addition
NAME SANCHEZ, WALDEY NAME

staeet aporess | 8100 S. DADELAND BLVD., SUITE 1101 I STREET ADDRESS

CITY-ST-21P MIAMI FL 33156 CITY-5T-21P

TILE [ peiete TILE [Jchange [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ Delete TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -81-2iP CITY-S§7-2IP

12. | hereby certify tﬁdt the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate apg that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver or trustee empowered 10 execute #iiy report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: SIGre=e , 1IRED o4 10'3)'/03 (505} {q0-3%08
SIGNATU(H_E‘AN%T:‘F%QR PR \FHAME DfslﬁNIMOFFICEH OR l‘!I'R_'EﬁTPzR_r‘ < Date Daytimg Phone #

FAC TR, 1~ TAY)

Ny

CR2E034 (10/02)



