FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFTT g ‘-’5; FLORIDA DEPARTMENT OF STATE .
Sy fkg e, | Feb 051998 8:00am

1998 DIVISION OF CORPOFfATEONS Secretary Of Sta‘te

DOCUMENT # PQ7000004188 (3)

1. Cotporation Name

INDUSTRIAS NOEL U.S.A. CO.

[T

Principal Place of Business Mailing Address
100 N. BISCAYNE BLVD 100 N. BISCAYNE BLVD
21ST FLOOR NEW WORLD TOWER 218T FLOOR NEW WORLD TOWER
MIAMI FL 33132 MIAMI FL 33132 DO NOT WRITE IN THIS SPACE R
3. Date Incomorated or Qualified o o
01/15/1997
2, Principal Place of Businass 2a. Mailing address 4. FEI Number Applied For
=1 I25) 65O F2 Yoo Not Appiicable
 Suite, Apt. #, etc. Suite, Apt. #, ete. . ] $8.75 Additional
El E’ 5. Certificate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 ;‘ Trust Fund Contribution Added to Fees
«Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
,;l, * » E‘ EX 5[ Personai Property Tax due June 30. £ Yes m No
-, 9, Name and Address of Current Reglstered Agant 10, Name and Address of New Begistared Agent
- WOODBRIDGE, FREDERICK JR 81| Name
= 100 N. BISCAYNE BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
218T FLOOR NEW WORLD TOWER
MIAME FL 33132 83
83| City FL |35, Zip Code

11. Pursuant to the bmvisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office o registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. [ am famillar with, and atcept the abligations of, Section 607.0505, Florida Statutes. FRPPINE

CR2E03A (10/97)

SIGNATURE Signature, tyned or printed name of registerad agent and ttfs if applicable. {NOTE: Registered Agent signature requirect when reinstating) DAIE .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 5] [_J DELETE 1.1 TALE PST | 1 change Addition
NAME VILLA-MORENG, RAFAEL MARIO 1.2 NAME Alvaro Villa
smeetanoress | 100 N. BISCAYNE BLVD wsmaraoress [ 2665 S.W. LeJeune Rd. #541
CITY-S1-ZIP MIAMI FL 33132 14CITy-ST-2IP Coral Gables, FL 33134
TITLE D {1 DELETE 2.1 TINLE [ crange [ Addition
NAME GIRALDO-MORENGQ, CARLOS MARIO 22 NAME
sreer aopAess § - 100 N. BISCAYNE BLVD 2.3 STAEET ADDRESS

—-tomr-srer— o MIAMEFL 33132 2.4 CITY-5T-21P } L
TME D [T DELETE 31TITLE [Jchange L1 Additlon
NAME JIMENEZ-LOPEZ, ORLANDO 3.2 NAME
smeet anoress | 100 N. BISCAYNE BLVD 3.3 STREET ADDRESS
GITY-ST-2IF MIAMI FL 33132 34, CITY-ST-2P . 3
TITLE _J DELETE 41TILE [Fchange ] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LITY-ST-2IP 4.4 EITY-5T-2P X
TIE [T DELETE 51TINE [Tchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STRFLT ADDRESS
CITY-§T-2IP 5.4 c:rxST-ZIP L
TLE {1 DELETE 177 [T change [ Addition
NAME s2ng
STREET ADDRESS 6.3 STIRET ADDRESS
CITY-5T-2P 64 CIER"T- 7P ) L _
14. | hereby certify that the Information supplied with this fiting does not qualify {or the excilltion stated in Sectlon 119.07(3Xi), Florida Statutes. | further certify that the information

at my signature shall have the same legal effect as if made under cath; that I aman
report as required by Chapter 607, Florida Statutes; and that my name appears in

| Vet1a, presiden?”
0S)uyr-222%

indicated on this annual report or supplemantal annual report is true and accurate ang
officer or director of the Corporation or Kie receiver or tryslee empowered o axecute 1]
Block 12 or Black 13 if changed. or qp P attachriggt \an address. Af\fa

SIGNATURE- ZEQUIR




