2003 FOR PROFIT CORPORATI!ON

UNIFORM BUSINESS REPORT (UBR
V

e Fie,

Pgh%w ENT# P95000076586

OCCIDENTAL DE IMPORTAGION USA, INC.

Principal Place of Business Mailing Addrass
5770 NW 72 AYE £.0. BOX 226828
NIAM! FL 33168 MIAMI FL 33122

2. Principal Place of Business 3. Mailing Address

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

U FILED
Feb 20, 2003 8:00 am
Secretary of State

01-10-2003 90212 008 ***150.00

T

[0 CHECK HERE IF MAXING CHANGES

City & State City & Siate 4. FEl Number Applied For
55‘@12112 Not Applicabla

Zip Country Zip Country 5. Certificate of Status Desited [} ?g';gﬁf:é""“'

6. Mame aﬁd Addreuvoi Current Reqlstared Agent 7. _Name and Address of Ne;n Reglslerﬁd Aq:hi—

Name
; RULZ, ALBERTO J Strest Adcress {P.0. Box Number is Not Acceplable)

5770 NW 72 AVE .
MAM FL 33166 . 'g‘“

. s City Zip Code

CFL

8. The above named entity submits this statement for the purpose of changing its registerad office or re

the obligatiors of registered agent.

gistered agent, or both, in the State of Florida. | am familiar with, and accep!

SIGNATURE
Signeure, typad o orinted sane of reglatered agen] and it it epplcable.

{NOTE: Repisred Apen! signaivre requiract whon ronstating) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Foe wilt be $550.00
Make Check Payable to Florida Depariment of State

9. Elgction Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e P _ 1 cetete e O change [ Additian | &

HAME CONTRERAS, OMAR NAME g
STREETAODRESS | 5131 NW 114TH CT STREET ADDRESS 3
ciTy-S1-29 MIAMI FL 33178 CITY-51-21p o

me v O elets e D [ Ahion | &

NAE CONTRERAS, MORELLA NAME

SIREETADGRESS | 5131 NW 114TH CT " STREET ADDRESS

cimY-S1-2P MIAMI FL 23178 CHTY-ST-2P

TIE_. A-TE e - it w e semmn - - [l Delole s el TILE el e — 255 T S —E] Change— Fl adoition | —
hAME RUIZ, ALBERTO NAME

STREET ADDRESS | 5770 NW 72 AVE STREEY ADDRESS A

Y- §T-2P MIAMI FL 33166 CITY-ST- 2P [ECRETA RS

e '— O Detste e <A S =IRY Z {5 crange— 3 saoriom—{——
NAME WAME - .

STREET ADDRESS seeTaoness | 2V S| 4 WV Wl LY

Y- ST-21P CITY-ST-21P R i, 3313%

TE 1 celete TITLE OJchange [ Aadition

NAME NAME

STREET ABORESS STREET ADDRESS ‘
Cy-ST-2P CITY-ST-2P

Tme [ pelete RLE CIchange [ Additicn

NAME RAME .

STREET ADDRESS ) STREET ADJHESS

CirY - ST-2P - CITY-ST-2P

12. 1 hereby certi that the information supplied with this fifing doas not qualify lor the exsmption stated In Section 119.07(3)(i), Florida Statutes. { further carlify thal the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
#5 raquired by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if

fndicated on this report or supplemenial report is true and acsurate and
of the corporation or the recaiver or trustee empowered (o axpcute Ihisce
changed, or on an attlachment with an address, with all ojlyef jike

SIGNATURE:

93 7390 | -

2 of/bﬁ 205

Daytrrs Phone #




