2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} _ May 06, 2005 8:00 am

74 -
DOCUMENT # P960000695 Secretary of State
NGL - U.S.A. INDUSTRIAL PRODUCTS CORPORATION 03-06-2005 90103 041 ***130.00
Principal Place of Business Mailing Address
1601 NE 191 STREET STE 216-B 1601 NE 191 STREET STE 216-B . :
NO MIAMI BEACH FL 33178 NO MIAMI BEACH FL 33178 b U " b U 41“
T s A
‘—’}O_V L N S5 ST,
Suite, Apt. #, efc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10104)
City & State ity & Stat . - 4. FEI Number Applied For
_ /}5 > 65-0691787 S
ap Country 323 ’ ar ng " %9 5. Certficate of Status Desired 0O ?ﬁ'ggﬁgﬁml
6. Name and Address of Current Regis'!ered Agent 7. Name and Address of New Registered Agent
T Narm . _
ZARATE, FABIAN M Fabufs M. BoonsrA PaesTe
! Street Adgress (P.O. Box Numper is Not Acceptable}
1601 NE 191 STREET Pty Blam

SWNTE 216-B ¢

NG MIAMI BEACH FL 33179
i Y DRNTHTT 00 FL | “93% 13

8. The above named ennty.submnts this statement for the purpose of changing its registered office or registerad agent, ar bath, in the State of Florida, | am familiar with, and accept
*  the-obligations of registesed agent.

SIGNATURE —
. Swgnature, typad g brinted narme of regesteted agent and utle ¢ appheabla (NOTE Registered Agent signatura regquired whan resstating) DATE

FILE NOW!N FEE IS $150.00
-~ After May 1, 2005 Fee Will Be $550.00
Make Chaeck Payable to Florida Department of State

8. Elgction Campalgn Financing $5.00 may Be
Trust Fund Contribution. [J  Added to Fees

10. B CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P ) OJ Delete TILE [JChange [ Addifion
NAME ARANDA, NATALIOE MAME

STREET ADDRESS | 1601 NE 19157 S7., SUITE 216-B STREET ADDRESS

CITy-ST1-2IP NO MIAMI BEACH FL 33179 CITY-S1-2IP

nLe vSD [ Detete TIMLE [ change [ Additicn
NAME ZARATE, FABIAN M NAME

STREET ADDRESS |1601 NE 191 STREET STE 217-B STREET ADDRESS

CITY-S1.2IP NO MIAMI BEACH FLL 33179 CITY-S1-2IP

TTE T . Delete TILE T ULART [T change  [] Addition
A ZARATE, AGDA B X HAME TAB AV M. Batled P

STREET ADDRESS { 1601 NE 191 STREET STE 217-B STREET ADDRESS [%53 NG ‘/ OUEY

CIY-S1-2P | NO MIAMI BEACH FL 33179 CIVST-ZF AL, W idrai 2L 23)39

TLE O Delete ITLE [ Change ] Addition
NAME NAME

SFREET ADDRESS STREET ADDRESS

CITY-ST-2IP CitY-S1-2p

NTLE O pelete TITLE [J Change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-ZP

WILE 1 elete TITLE [ thange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplempntal report is true pfid accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of| trustee empowepdd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bicck 11 if
changed, or on an attachment with lain :- all olher ike.empowered.

SIGNATURE: D) - A M. Baysma 0'{/ %/ 6 W, 495 443
SIGNATURE ‘ED\@W OFFICER OR DIRECTOR Daytma Phone




