2
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED g
PROFIT ; FLORIDA DEPARTMENT OF STATE .
CORPQORATION Katherine Hartis Feb 22, 1 999 8 . 00 am
ANNUAL REPORT Secrtary of State Secretary of State
1999 DIVISION OF CORPORATIONS 02-22-1999 90108 001 ***150.00
DOCUMENT #
1. Corporation Name Pg70001 08565
ORINOCO U.S.A., INC.
Principal Place of Busingss Mailing Address “"“Ill “”lmm" "w "“m'll "lll "'l“lm ']"l '“" Im lm
632 HELM WAY E 632 HELM WAY E
CASSELBERRY FL 32707 CASSELBERRY FL 32707
us us . DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualifed
12/26/1997
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
m ;] 5&3498551 Not Applicable
i } ) ite. Apt. #, etc. . . N _Additi
Suile, Apt. # ate Sulte. Apt. #, etc 5. Certifcate of Status Desired [ $8.75 Additional
E] 27 Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
E‘ El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible [{
24 E’ 29 30 Personal Property Tax, [l Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
TORO' DE G MARIA 82i Strgst Address §P.0f BoxyNumber is NptAcceptable)
632 HELM WAY E b4 2% Yy 7 10/
CASSELBERRY FL 32707 83
84| City \ 85] ZipCo
Winter Park FL [ £5%92
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, ot both, in the State of Florida. Such change was autherized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 8070505, Florida Statutes.
SIGNATURE
Slgnature, typed or pnated name of registared agent and hitle if appiicable. (NOTE: Registared Agent signature required when teinstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 @
TITLE D (1 DELETE 14 TLE ClChange  [TJAddiion | =
N GAMERO, HERNAN J 12 A ‘ 3
smeeraooress| 2200 LEMFIELD CIR, APT 202 rasmeeraooness | /52T & bt a/.y, 2/57‘. 10l S
orv.srze | WINTER PARK FL 32792 wovsrze | Wruter Tavk, FL 3R 7T &
TME D [ DELETE 24 TLE v OChange  [JAddition | ©
NaME TORQG OE GAMERQ, MARIAT - 22 NAME .
swegTaooress| 2200 LEMFIELD CIR, APT 202 2sseeraporess | / £k F Q)Ac/w? Way, 25%. 0/
€, L o - - .
orv-st-ze | WINTER PARK FL 32792 2 4CIY-ST-ZP Wiintev ParA  Frl 35792 - -
TITLE D [J DELETE 31TALE 7 [JChange [ Addition
NAME TORQ, ARACELYS C 32 NAME
streeTaDoRess| 632 E HELMWAY 3 STREET ADDRESS
CITY-ST-ZIP CASSELBERRY FL 32707 34, CITY-81-2P
TITLE 1 DELETE 41 TME [CChange [ Addition
NAME 4.2 NAME
STREET AQORESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP
THLE (] DELETE 51TME [OChange  []Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
LITY-87-21P 54 CITY-ST-ZP
TIME { DELETE 6.1 TTLE {JChange [ Addition
NAME . £.2 NAME
STREET ADDRESS . 6.3 STREET ADDRESS
GITY-ST-2IP 6.4 CiTY-ST-21P

14. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.67(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 empoweregHp execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on oY all other like empowered.

SIGNATURE: Ty /-4-9F #p7-657-5850

D TYPED OR PRINTFD NAME OF SIEGNING OFFICER OR DIRECTOR Date Daytime Phone #




