FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT ot of St ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90210 049 ***300.00

DOCUMENT # Pg4000055095

1. Corporat on Name

ITERRA IMPORTS USA, INC.

L

Principal Plz ce of Business Mailing Address
8860 NW 15TH ST 8850 NW 15TH ST
MIAMI FL 33172 MIAMI FL 33172
us us DO NOT WRITE IN THIS SPACE
3. Date In:orporated or Qualifed
07/26/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appl.ed For
1] 26] _| 650514189 Not Spplcable
Suite, Art. #, etc. Suite, Apt. #, etfc. . i
u d P 5. Cenrifczte of Status Desired O $8 75 Ac@lmnal
;;] m Fee Required
City & State _ - City & State - 6. Etection Campaign Financing $5.00 nvayBe
23] 28] Trust F.nd Contribution Added to Fees
Zip Coumry Zip Country 8. This co-poralion owes the current year Itangible
;l [E' 29 E&vn—l Person.al Property Tax. O ves [INo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name
LLORENTE, MARCELO
2625 COLLINS AVE

SUITE 607 B3
MIAMI BEACH FL 33140

82| Street Adiress (P.Q. Box Number is Not Acceptable)

84| City 85| Zip Cude
FL |

11. Pursuait to the provisions of Sestions 607.0502 and 607.1508, Florida Statu es, the above-named co poration submits this statement for the purpose of changing its registered
office o- registered agent, or both, in the State o’ Florida. Such change was suthorized by the corporation’s board of directors. | hereby accept the appiniment as registered
agent. | am familiar with, and aczept the obligations of, Section 607.0505, Ficrida Statutes.

SIGNATURE

Signature, typed or printed nai e of regslared agent and tils if applicable. [NOT: - Registerad Agent signature requ red whan remstating) DATE
12. OFFICERS ANL DIRECTORS 13. ADDITIC:NS/CHANGES TO OFFICERS /\ND DIRECTOFS IN 12
TME ] ] DELETE 11TITLE [cChange [ Addition
NAME CAVINTO, STEFANO 12NAME
sTreeTapore3s; 245 5TH AVE 13 STREET ADDRESS
CITY-ST-2P NEW YORK NY 10016 14 CITY-ST-ZP
TITLE VP [ DELETE 24 TMLE [IChange [ 1Addition
NAME LLORENTE, MARCELD 22 NAME
streeT anoress| 2625 COLLINS AVE, #607 2.3 STREET ADDRESS
CITY-5T-2IP MIAMI BEACH FL 33140 2.4 CITY- ST-218
THLE ] DELETE 1A TITLE [JChange [ Addition
NAME 32 NAME
STREET ADDRE 3§ 3.3 STREET ADDRESS
CITY-$T-2P 34, CITY-ST-2IP
TMLE [] DELETE 4ATITLE change [ Addition
NAME 4,2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CTY-ST-2P 44 CTY-ST-2IP
TITLE [ DELETE 51TME [TiChange  [J Addition
NAME 5.2 NAME
STREET ADDRE S5 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TMLE [ DELETE 6.1TITLE [JChange [ Additien
NAME 6.2 NAME
STREET ADDRE 55 6.3 STREET ADDRESS
CITY-5T-ZIP 64 CTY-ST-2P

14. | hereby certify that the informa ion suppfied with this fiting does nol qualify for the exemption stated it Section 119.07(3)(i). Florida Statutes. | further certify that the in‘ormation
indicated on this annual repart or supplemental annual report is true and accurate and that my signatire shall have the same legat effect as if made under cath; that | 3am an
officer or director of the corporation or the receiver or trustee empowered to 3xecute this report as required by Chapter 607, Florida Statutes; and thal my name appeirs in
Block - 2 or Block 13 if changec, or on an attacr;nem ith an address, with zll other like empowered.

CR2E034 (11/98)

Date Daytime Phone #




