FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # P98000039045 ecretary of State

1. Entity Name 04-28-2003 91272 011 ***150.00
A BRANCO USA, INC.

Principal Place of Business Mailing Address
5246 NE € AVE 5245 NE € AVE
STE G32 STE G32

B—— R R ERTERR M ELERT
inci i 3. Mailing Address

2. Principal Place of Business
0. Box 4 02

Sute. At b ste S Suite, Apt. #. ete. s . mee. [.CHECK HERE IF MAKING CHANGES |
City & Slate City & Stale 4. FEI Number Applied For
¥+ Llav a?&r' d m-l& F é 65-0832993 Nol Apglicable
4p Country Zip Country i - $8.75 Additional
3 533 g USA 5. Certificate of Status Desired O Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BHANCO' ARQUIMERES C Street Address {P.O. Box Number is Not Acceptable)
5246 NE 6 AVE, G32
FT LAUDERDALE FL 33334
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printad name of registered agsnt and tite it applicabla, (NOTE: Registerad Agiant signalure required when retnstating) DATE
FILE NOW!I! FEE IS $150.00 . ) ' )
- 9, Election C F
Afer Moy 1,2003 Feo will e $550.00 Foctr Compagn Frarces ) $5.00 woyoe
Make Check Payable to Florida Department of State '
10. . OFFICERS AND DIRECTCORS I 11. ADDITIQNS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TITLE PSTD T Delete TME O Change [ Addition
NAME BRANCO, ARQUIMERES c NAME
sTaeeT apoRess [5246 NE 6 AVE, G32 STREET ADDAESS
cmv-sr-zp |FORT LAUDERDALE FL 33334 CITY-ST- 2P
TME N 3 Delete TMLE [ Change  [_J Addition
NAME L NAME 7 o
STREET ADDRESS 1 - i e e e T ADDRESS ——— . SN
CITY-ST-2P + CITY-ST-ZiP
TILE O peteie TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE 1 pelete TLE [M Ghange [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE O pelete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TIILE ] Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IF

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, [ further certify that the information
indicated on this report or supplemental report is frue 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 corporauon or the receiver or trustee empowerad to exgeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
3 ike empowered.

P A e ozlos/oz (3 ¥16-2264

URE ANDITYPED ofﬁnmreo‘ﬂms OF SIGNING DFFI(:EH on mnscron Date Daytime Phone #

TLIRTIAS

v

[al

| CR2E034 (10/02)



