FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 07,2003 8:00 am

DOCUMENT #  P98000067936 ecretary of State

1. Entity Name 04-07-2003 90206 024 ***150.00
D.J. SPAI-SONS USA CORP.

Principal Place of Business Mailing Address
11865 S.W. 26 ST.. #G09 11865 S.W. 26 ST.. #6038
MIAMI FL 33175 MIAMI FL 33175
2. Principal Place of Business 3. Mailing Address ‘ )““"‘ HI ||||I 'll” ""' I|l'| |I|” "“I m" l"ll 'l‘" Hm l"' lm
Suite, Apt. #, slc. . Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650855674 Not Applicable
Zi C t Zi Count iti
P B Il SR ountry .| 5 Cerlificate of Statys Desied (] geaelgesq lﬁ:ﬂ;;tmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ECHAVAHRIA’ DORIS-'P S Street Address (P.O. Box Number is Not Acceptable)
7818 NW 193RD TERRACE... -
HIALEAH FL 33015
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 obligations of registered agent.

SIGNATURE

CR2E034 (10/02)

L ' Signature, typed or printed name of registered agant and title if applicable. {NOTE: Ragistered Agenl signatura raguired when reinstating) DATE
: m E ”
FILE NOW!!! FEE IS $150.00 . 9. Election Campaign Financing $5_00 May Be
After May-1, 2003 _Feg will be $550.00 Trust Fund Cantribution. 0.  Addedto Fees

Make Check Payable to Fiorida Department of State

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ pelete TME [change [ Addition
NAME ECHEVARRIA, DORIS P NAME

sTrReeT ADDRESS | 7818 NW 193RDTERRACE . STREET ADDRESS

CITY-ST-2IP HIALEAH FL 33015 ) CITY-ST-Z7P

TIMLE VD [ Delete TITLE [ Change [ Addition
e ILOPEZ, JOSE.F _ HAME

swee aooress | 6135 NW. 186 STREET APTO™ 106 — -8 STREET ADDRESS | )

CITY-ST-2IP MIAMI FL 33015 CITY-ST-2IP T S s .
TITLE T 3 oelete TITLE [J Change  [J Addition
RAME LOPEZ, HENRY HAME

STREET ADORESS | 6135 N.W. 186 STREET APTO 309 STREET ADDRESS

CITY-ST-2iP MIAMI FL 33015 CITY-ST-2IP

TITLE SD O Delete TILE [ change [ Adaition
NAME LOPEZ, LUZ E NAME

STREET ADDRESS | 6135 N.W. 186 STREET APTO 104 STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33015 CITY-ST-2IP )

TmE sSD [ Delets THLE Clchange [ Addition
NAME DE LOPEZ, INES M NAME

STREET ADDRESS | 6135 N.W. 186 STREET APTO 104 STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33015 CITY-S7-2IP

TITLE O pelete TITLE ) [ Change [ Aadition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CiY-§7-2IP CITY-5T-2IP

12. | hereby cerlify that the information supplied with this filin gdoes not qgualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity 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 directar
of the corporation! or the recaiver of rusiee empowered 1o execute this repont as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addressAgith all other like empowered.

SIGNATURE: OO AT Ve NAURERD 4 OU-02- 200%.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

CORLOCY

nv



