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t. Corporalion Name
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18

USA Recambios Marinos Corp.

Principal Place of Busingss N Mailing Address

- 9110 Fontainbleau Blvd., APt. 105
Mtami, FL 33172

Same

If abpve eddresses are incomect in any way, ling through incarrecd inlormation and enter gorrection below.
2. New Principal Dfice Address, If Applicablc 3. New Mailing Clfice Address, If Applicable 4. Date Incarporated or Qualified o
To Do Business in Fiorida

Sulte, Apt. #, elc. T 7 | Suile, Apl. #. ele. o - 10/2/—9—7 e
5. FE! Number Applied For
Clty & State Cily & Stale 65-0699321 Nat Applicable.
Zip “Counlry ' | 2 Country B e $6.75 Additional Fee required
CERTIFICATE OF STATUS DESIAED D for n Cetificate of Stalus

7. Nameas and Sireet Addressos of Each Olflicer and/or Director (Florida nonpfofn corpo'reini'orimé;;ét lisi at least 3 directors}

Name of Oflicers W "Stroct Address of Each
Title(s} and/or Directors Officer and/or Director City / State / Zip
3 2 3 _(DoNGT Use Post Office Box Numbers) 4 . _
PT |Amadeo Nunez D110 Fontainbleau Blv, #105 Miami, FL 33172
SD |Lourdes Navarro 2110 Fontainbleau Blv. #105 Miami, FL 33172

S O RD: N (1106 | i T e 1 Pt Bt =
~-01207798--D10649--012
w165, 00 sk RS, O

8. Namo and Address of Current Registered Agent | 5. Name and Addross of Now Reglstered Agent
T Name T - g
AmeriLawyer Chartered e N e s
343 Almeria Avenue Street Address (P.O. Box Number is Not Acceptable) %
N o
Coral Gables,'FL 33134 o, A M. Ew. T T T o 5
Ciy T state | 2ip Code B
10. 1, baing appolned the registared agent o the above named corporation, am faminar with and accepl the obligalions of Seclion 607.0505, F.5.
Signature of
Repgistered Agent __ . . Date .
REGISTERED AGENT MUST SIGN
11. Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes[x] No[] = enmangviotes)

12. | centify that | am an oflicer or director or the receiver or trustee empowered 1o execule this application as provided for in chapter 607 or 617, F.S. | furlher certify thal when filing
this reinstaternem application, the reason for dissolution has been elinvinated, the corporale name salisfies the requirements of section 607.0401 or 617.0401, F.S., that all fecs
owed by the corporation have been paid and the names of individuals listed on this form do nol qualily for an exemption under section 1 19.07(3}(i), F.5. The information indicated
on this application is true and acourale, and my signalure shall have the same legal efiect as it made under oath.

SIGNATUHE%;&R?@A() %ZE@ At Aedeo Wi idez- /.7{5?(/47 Y- D01 b

5 AND TYPED OR'PRINTED NA F SIGNING QFFICER OR DIRECTOR Daytime Phone 4




. FIGUEROA & GARCIA, P.A.

s ) Cerlifled Public Accountanis
A e Of Professionalt Assoclatlons

Ronaldo R. IFigucroa, C.P.A., PLA. Members:
American and Flotida Instntes
Paul A, Garcia, C.P.AL VA Of Cerllficd Publlc Accouniants

December 17, 1997

Florida Dept. of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re:  USA Recambios Marinos Corp.
Doc #: P96000081756

Gentlemen;

Attached please find the Annual Report for the year 1997 for the above referenced corporation
and a check for $165.00 in payment of the required fee.

The directors of this corporation were not aware of the filing requirements as the current year is
the first time this corporation was required to file and pay the Annual Report fee, being a new
corporation. The address to which the original and subsequent notices were mailed to was
incomplete and were never received by the corporation’s officers.

We respectfully request that you waive the reinstatement penalty for this year and understand this
is the only time when such a concession will be made.

Thank you for your help on this matter,
Sincerely,

Paul A, Garcia, P.A.

’

1A, Gargla, CPA,

for the Firm
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