FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000013674 ecretary of State
1. Entity Name 04-23-2003 90064 037 ***150.00
ARCHIPEL COMMEHCIAL & ELECTRONICS USA, INC.
Principal Place of Business Mailing Address '
1518 PARKWAY CT. 1518 PARKWAY CT. - 11””?214
WEST PALM BEACH FL 33413 APT 1726
- il AR AU AR
us
2. Principal Place of Business 3. Mailing Address
PARKWAY CT.
Suite, Apt. #, stc. Suite, Apt. #, etc.
_ ; [J CHECK HERE IF MAKING CHANGES
A%T.. IRI - —_
City & State City & State 4. FEl Number Applied For
WEST Paly BEACH , FL 650821054 Mot Applicable
Zip Country Z\p I‘t \15 COL‘G‘% 5. Cerlificate of Status Desired [} gﬁg gg 3?‘;’;“0"‘“
6. Name and Address.of Current Regnslered Agemt.. —cae - -w | oo om - ~~c2T:2Name and Address of New Reglstered Agent
- Name
NETO’ Juo T Street Address (P.O. Box Number is Not Acceptabie)
1518 PARKWAY CT.
WEST PALM BEACH FL 33413
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.

SIGNATURE
Signature, typed or printed rame of registared agent and title if applicable. [NOTE: Registered Agent signature required whan reinstating) DATE
Al My 1, 3005 Faa Wt be $580.00 9. Eeion Capagn Fnarcing _ $5.00 My 5o
Trust Fund Contribution. d Added to Fees
Make Check Payable to Florida Department of State
K OFFICERS AND DIRECTORS 1 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TILE [J change  [J Addition
NAME PERISSE, LUIZ G NAME
sTreer ADDRESS | RUA ARGUIAS CORDEIRO 272 -SOBRADO STREET ADDRESS
orv-s-zp |MEIER RIO DE JANIERO BRAZIL | omy-st-2Ip
TITLE DV 3 pelete TILE O change [ Additien
e NETO, JULIO T NAME
STREET ABDRESS | 1518 PARKWAY CT. STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33413 CITY-ST-2IP
TITLE i [ Delete jwe s e mame = -— [ Change  [C] Addition
NAME - A e T T nee 1
STREET ADDRESS  STREET ADGRESS
CITY-ST-2P CITY-5T-2IP
TILE 3 selete TITLE [ change [ Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7iP CITY-ST-2PP )
TITLE [ pslete N R ’ . [d thange [ Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITY-ST-2IP ‘ CITY-8T-ZP
TITLE T oelete TITLE [JChange [ Addition
NAME . S . NAME
STREET ADDRESS * STREET ADDRESS
CITY-ST 2P ' CITY-ST-2IP

12. | hereby cerlify thatthe information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corperation or the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears n Block 10 or Block 11 if
changed, or on an attachment with an agdr with all other like empowered.

PRRUIRED LIS/OY Al 649.2459

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Ddie . Daylima Phona #

SIGNATURE:

ISP P V)

CR2E034 (10/02)



