1

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uam Apr 21, 2003 8:00 am

DOCUMENT #  P94000088965 ecretary of State
1. Entity Name 04-21-2003 91034 034 ***150.00
REMESAS AMERICA ORIENTAL OF FLORIDA, INC. '
Principal Place of Business Mailing Address
1594 NW 36 ST 1594 NW 36 ST
MIAMI FL 33142 MIAMI FL 33142 .
Suite, Apt. #, etc. ' Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State ) , 4. FEI Number Applied For
65-0538599 Not Applicable
“p | Couniry Zp Country 5. Certificate of Stalus Desired [ E‘g-;’gnﬁ:’:;“”a'
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
— I o - TName- - — -
LOPEZ DE OLNO’ ANA A Street Address (P.C. Box Number is Not Acceptable)
1594 N.W. 36TH STREET :
MIAMI FL 33142 :
/)‘ / LR : City FL Zip Code

8. The above nam
the obligationy/of

o AP | Y- /S-0>

ure, lypﬁ(ﬂd nams of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

tity suprmy "ih:s staterment for the purpose of changing its registered office or regi siered agent, or boih, in the State of Flarida. | am familiar with, and accept

‘.._%IGNATUFIE

;l‘:‘ AﬁFILME N1 2 !'%EE |ﬁi$b‘|959500 0 9. Election Gampaign Financing $5_00 May Be ’
t er May 003 Fee w: $550.0 Trust Fund Contribution. a Added to Fees
Make Check Payable to Fionda Department of State
10l . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
me . |P 1 : (1 Deiete e O] Change (] Addition
NAME LOPEZ SANTIAGO, ROBERTO : NAME ‘
staeer aporess 1594 NW 36 ST STREET ADDRESS
orv-st-zp [MIAMI FL 33142 CITY-ST-2IP
TITLE v ™ Delete THLE ) [ change [ Addition
ne ¢ VIELUF, HEINZ | NAME '
STREET ADDRESS | 16594 NW 38 ST STREET AODRESS
CITY-ST-21P MIAMI FL 33142 CITY-§T-2P
e ST ! O palete TILE [ Change (] Addition
NAME LOPEZ DEOL[VO ANAA T s e : -
STREET #DORESS {1594 NW 36 ST STREET ADDRESS
orv-st-20 | MIAMI FL 33142 CTY-5T-2
me [ petete TILE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE [ Delete TIME . [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP . CITY-ST-2P
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certlfy that the information supplied wj
indicated on this report or suppléental repo*ls true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiyér ¢r trustee effipowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if i
changed, or on an attachme £¢s, with all other like smpowered.

IRED ﬁ/_ 27-03 _‘5’05 333 ‘3/9d

OF SIGNING OEFCER OR DIRECTOR Data Daytime Phone # vr’/

SIGNATURE:

CR2E034 (10/02)

thls filin é; does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information /



