2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26, 2004 8:00 am

DOCUMENT # P95000076586

1. Entity Name

OCCIDENTAL DE IMPORTACION USA, INC.

~

ecretary of State

04-26-2004 90454 034 ***150.00

Principal Place of Business Mailing Address

PO-BO%-226828

SFFO-NW2-AVE
MIAMI, FL 33166 WAMLFL-33122 >

2. Pnnmpal Place of Busmess

F+5¢ vl

3. Malllng Address

33 Av

se wuw 39A0

GO G R A

Suite, Apt. #, etc. Suite, Apt. #, etc

04212004 Chg-P CR2EQ34 (10/03)
Cit City & St 4. FEI Number Applied For
lﬁ z.lm_l Fu Ml-u-\ 65-0612112 Not Applicable

Zip

23|

Country

60| “Osa | Bies

UsA

0O $8.75 aaditonal

5. Certificate of Status Desired’ Fee Raquired

JE—

5. Name and Address of Current Reglstared Agent

7. Name and Address of New Reglsterecl Agent

RUAZ,ACBERTO J

- Oz Contreeas

e SR s =

| B7Z0NWT2 AVE

Street Address (P.O. Box Number is Not Acceptablg)
5125 DWW i

YL,

MLAMI-~—32166

City

Poaar FL | %% =g

8. The above named entity submits this statement for the purpose of changing s regisiered office or segistered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

the obligations of register

SIGNATURE " Oz Covtuepag (q\?cﬁld"-‘f‘{ ) A-17 — 2ood(
- Sma1ue iypedoumaummeufreg\smrsd agent and itle £ spplicable. (NOTE: Registerad Agent sigrature requied when renstating) DATE
- If ‘

*FILE uowuii FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Func Contribution.

9. Election Campaign Financing

$5.00 mayBe
Addad to Fees

0. OFFICERS AND DIRECTORS 1.

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIME P 7 Delete THLE P K{Crarge [ Accition
e CONTRERAS, OMAR NN ConTeE r:,'Asg Oenpan :
STREET ADDRESS | 5131 NW 114TH CT SRETAOAESS | 25§ 27% =Y W PO
o-SZP | MIAMILFL 33178 s | DeRAL  Ewe. 33139
e VoL O Detee TIE L4 B Change [} Addilion
: = )
e CONTRERAS, MORELLA e Con Ta€RAS Mocellp
STRFET ADDRESS | 5131 NW114TH CT sRETAORESS | |2 D RWE 11 PL
CiTY-GT-2P MIAMI, FL 33178 CIY-S7-2P Do AL EL . 2313 %
TLE TS 1 belete TTLE ’ 7] Crange ] Addition
HAME RUIZ, ALBERTO NAME
__STREET ADDRESS. | 5770 NW. 72 AVE oo = S =STREELADDAESS = {mmn e T i R
CITY-S7-2IF MIAMI, FL 33166 CITY-ST-40 .
TIILE s ¥Delele THILE [Clcrange ] Addition
HAME RUIZ, EDGAR HAME
STREET ADDRESS | 5191 NW 114 CT. STREET ADDRESS .
GiTY-ST-ZP M]AML FL 33178 CITY-5T-21P
LE {1 Delete TILE []Crange ] Addition
NAME NAME
STREET ADQHE$ STREET AGDRESS
CrY-55-2P CiTY-ST-21P
TLE {_] Delete TTLE [JChange ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CY-51-2P

changed, or on an attachment with an addr

SIGNATURE:

all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)i}. Florida Statutes. ! further certify that the infarmation
indicated on this report or supplemental report is irue and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

4//1/ /)m‘/ 3§ - 2jO- 5855

AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Bayume FPhone #




