- FILED
2003 FOR PROFIT CORPORATION
“‘UNIFORM BUSINESS REPORT (UBR Feb 28, 2003 8:00 am

DOCUMENT # P96000081756 Secretary of State
1. Entity Name 02-28-2003 90120 031 ***150.00
USA RECAMBIOS MARINOS CORP.
Principal Place of Business Mailing Address
9110 FOUNTAINBLEU BOULEVARD 9110 FOUNTAINBLEY BOULEVARD
APT 105 APT 105
NNV
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0699321 Not Applicable
Zip Country . Zp Country 5. Certificate of Status Desired 0 $8'75 ﬁ}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
“o e e mel e - _ Name e e ——
AMERILAWYER CHARTERED Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
* CORAL GABLES FL 33134
City FL Zip Code

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

MEOPPRZO ||

AY

CR2E034 (10/02)

SIGNATURE
._;:A,‘_k# . ;Sigr@:m_r?,_ry_pf_d "'%ﬂi&;‘.‘f?gt“fﬁdﬂe?‘ arﬂj !iﬂ_e if appl\'ca‘ble.‘ N {NQTE: Repistered Agent signatura required when reinstating} DATE
T R e
FILE NOWN! FEE I_S $150.00 9. Election Campaign Financing $5,6FW -
Afier May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [J Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PT : ] Delete TMLE ' . O change [ Additian
NAME NUNEZ, AMADEO NAME -
streeT annaess | 9110 FOUNTAINBLEU BOULEVARD., #105 STREET ADDAESS
orv-st-zr  |MIAMI FL 33172 CITY-ST-2IP
TITLE SD [ Delete TITLE [J change (] Addition
NAME MNAVARRO, LOURDES NAME
stheET aporess 19110 FOUNTAINBLEU BOULEVARD., #105 STREET ADDRESS
Ciry-ST-2P MIAMI FL 33172 CITY-ST-2IP
TITLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS T T T e o e B STREETADDRESS [ . T e 7o e
ORY-ST-ZiP CiTY-ST-2P
TITLE O celete TITLE [J Change [ Addition
HAME: - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CHY-ST-7iP
TILE [ Detete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2P
TITLE [J Delete TITLE : [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-21P CITY-57-2IP

12. | hereby certify tha) the infarmation supgplied 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 %ort or supplemental report is true and accurate and thal 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name anpears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered. ' 3 OS'_

'*W“ ?Z@wmﬂmaa‘@ N nez- 7—/)4/0_3 026G s

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGW OFFICER OR DIRECTOR Date Daytime Phone #




