2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 14, 2003 8:00 am

DOCUMENT #  P98000005894

1. Entity Name

ALARACA USA, INC.

T“ _

Secretary of State

03-14-2003 90051 046 ***150.00

Principal Place of Business
2901 GLINT MOORE RD
122
B0CA RATON FL 334%

Mailing Address

701 BRICKELL AVENUE. #1900

MIAMI FL 33131

2. Frincipal Place of Business

3. Mailing Address
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6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent
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CORPORATE CREATIONS NETWORK INC.

941 FOURTH STREET, #200
MIAMI BEACH FL 33139
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for the purpose of changing its registered

8. The above named enity silbmits this tatgme office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of rpGistered agent. .
Monique T
SIGNATURE Z Onique \ {oncpne, CO O-‘S“D[—DK.
Signaturd® e nankef rygiste, agent and title if applicable. {NOTE: Registerad A-genl signalure required when reinstalm;';) N DATE

FILE NOWITFEE

After May 1, 2003 Fee Juill
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oo Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added o Fees

Make Check Payable to Florida Department of State '

10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TTLE PD [ pelete TIILE [ Change [ Addiion
NAME CAPRILES GARCIA, RAFAELE. . . . __. NAME ! S
sTreeraporess | 2901 CLINT MOORE RD STE 122 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33496 GITY-ST-ZIP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-ZIP
TILE [T pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-28P CITY-ST-21P
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
e — T, DUNGIUD R U O change [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-3T-2IP
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Dats tﬁynme Phone #
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