2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) Apr 18,2003 8:00 am

DOCUMENT # 'P96000069574 ecretary of State
1. Entity Name 04-18-2003 90451 036 ***150.00
NGL - U.8.A. INDUSTRIAL PRODUCTS CORPORATION
Principal Place of Business Mailing Address
1601 NE 191 STREET STE 2168 1601 NE 191 STREET STE 2168
NO MIAMI BEACH FL 33179 NO MIAMI BEACH FL 33178 7
I E— N ARAC TN
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Appliec For
65-069178? Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6._Name and.Address of Current Registered Agent = = ez == T.:Name and Address of .New Reqistered Agent
A Narre
ZARATE, FABIAN M ;
Street Address (P.O. Box Number is Not Acceptable)
1601 NE 191 STREET '
SUITE 216-B
NO MIAMI BEACH FL 33179 City FL [ Zrcode

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required whan reinslating) R DATE
FILE NOW!! FEE IS $150.00 . - )
. ; : . Election C F :
After May 1, 2003 Fee will be $550.00 e o o gy 35,00 oy o
Make Check Payable to Florlda Department of State ’
10. OFFICERS AND DIRECTORS |_11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ Dalete TME [ change [ Addition
NAME ARANDA, NATALIO E NAME
sreeer anoress | 1601 NE_191ST ST., SUITE 216-B STREET ADDRESS
arv-st-ze |NO MIAMI BEACH FL 33179 CITY-$1-21p
TITLE VvSD O pelete TILE [changs [ Addition
NAME ZARATE, FABIAN M NAME
sTreeT ADoRESS | 1601 NE 191 STREET STE 217-B STREET ADDAESS
CITY-ST-2IP NO MIAMI BEACH FL 33179 CITY-5T-2IF
e L S e T S T e T e =[O Change™ "7 Addition
NAME ZARATE, AGDA B NANE '
streer aooress { 1601 NE 191 STREET STE 217-8 STREET ADDAESS
omv-st-2¢ | NO MIAMI BEACH FL 33179 TY-57-2P
TILE 1 pelete TITLE ] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TILE [ Change  [_] Acdition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZIP CITY-ST-ZiP
TNLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$T-2IP T GITY-ST-2IP

12. | hereby certify that the informalion supplied with ts filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or sup Iememal report is trfie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the recet L pred-ecxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d.
o=

SIGNATURE: _ 7N ) RED OYAQ/O 2

GNATURE AND TYRED OH h s GNING OFFICER OR DIRECTOR Ohte Daytime Phane #

CR2E034 (10/02)



