FILED

2005 FOR FROFIT CORFORATION. Feb 16, 2005 8:00 am

Secretary of State
P ggﬂ;"ENT # P97000084221 02-16-2005 90055 022 ***150.00
LUICARPA INVESTMENTS (USA), INC.
Principal Place of Business Mailing Address
5900 CASA DEL REY CIR. P.0. BOX 1650 ’ .
ORLANDQ, FL 32809 WINDEMERE, FL 347861650 5 U ﬂ 1 B 8 & 9
s T v I SRR
Suite, Apt. #, etc. Suite, Apt. #, sic. 02032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number . Applied For
i 59-3470554 ‘| [Not Appiicabte-
ap Country Zip Country 5. Certificate of Status Desired OdJ $8'75 A‘ddilional
Fee Required
6. Name and Address of Curreni Registered Agent 7. Natne and Address of New Registered Agent

Name

ORCHILLES, FRANCISCO

5900 CASA DEL REY CIR. Street Address (P.O. Box Mumber is Not Acceptablg)
ORLANDO, FL 32809

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 Flonda | am {amiliar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printed name ol regisiered agent and tile il applicabla. (NOTE: Registered Agent signatura required when reinstating} . DATE
8. Election Campaign Financing $5.00 May Be
FILE NOWII FEE I 150.00 Y
After May 1, 2005 Fee \?U’lfl bgg550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PTD [ Delete TE Jice PregideeT [ crangs ) Addition
NAME ORCHILLES, FRANCISCO JR NAME orchiles, TJuan C. »
staEET ADDFRESS | 5000 CASA DEL RAY CiR s s (5900 cana del Rey Corcle
omv-sT-2P | ORLANDO, FL 32809 ov-Sze | Pefandle Fe F2F0D
THLE sD : X elete TILE O change [ Addition
HAME ORCHILLES-PABLO, FRANCISCO SR . NAME
STREET ADDRESS | 5900 CASA DEL RAY CIR STREET ADDRESS
CiTY-57-2P ORLANDO, FL 32809 B ciy-S1-2P
THLE . [ Delete e [dchange [ Additign
e .| . B NAME . - — N
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-SI-2P
TLE Ooelee . | e ' ClCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CNY-ST-21P ‘
TITLE O Delets TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CTy-SI-2P
TLE . [ Delets TITLE I Change [ Addilion
NAME NAME
STREET ADORESS STREET ADBRESS
CITY-S1-7P — CITY-51-2P

12. | hereby certify that the information supplied witl
indicated on this repor or supplemental repen is
of the corporation or the receiver or rustee empRy
changed, or on an attachment with an address,

SIGNATURE:

his filing does not qualify for the exempiion stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information .
e and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director .
exed 1o'8xecute this report as required by Chapier 607, Flarida Statutes; and that my name appears in Block 10 or Block 1| it

2| e empowered.

ohos i gprens

SHINATURE AND TYPED OR PRIET ] gssaah{m OFFICER OR DIRECTOR

A




