2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 09,2004 08:00 AM

'DOCUMENT # P99000053875

1. Entty Name
NORTEAM USA CORPORATION

Secretary of State -

Principal Placa of Busingss Maii_inﬁ Adrﬁréss
2742 BISCAYNE BLVD. 2742 BISCAYNE BLVD,
MIAMI, FL 33137 MiAME, FL 33137
N L AR RN AR
¥
; Suite, Apt. 4, aic. - Suite, Api. #, eic. 03312004 Chg-P CR2EC34 (16/03)
i e
Cily & State City & State 4. FE Mumber Applled Far
§5-0954253 Mot Applicable
Ze Country Zip Courtry 5. Certificate of Statss Desed [ gesegesq Q:i‘%txonal
8. Name and Address of Current Registered Agent j 7. Name and Address of New Registered Agent ~
T S R Name
BARREIRO, PABLO G "
2742 BISCAYNE BLVD. ) Street Address (P,0, Box Number is Nat Acceplable)
MiANME, FL 33160 S ’
Sity FL f Zip Code

-

8. The above named entlty submils this statemant for the purpose of changing s registered office or registered agent, or both, In the State of Florida, | am tamiliar with, ang zooept

the wbligations of registered agent.

SIGNATURE - _ oo . , _
Signatre, Typed of pnnted nacme of regstered agent and e of Zpploatds (NOTE Segaternd Agent signature requinng when reingiating) DATE
i _ _ ]
FILE NOWI! FEE IS $150.00 9. Election Campaign Fnancing $5.00 May Be
After May 1, 2004 Fea will be $550.00 Trust Fund Conltribution. Added to Fees
19, OFFICERS ANDDIRECTORS — F it ADDITIONS /CHANGES TO CFFICERS AN DIRECTORS IN 11
fITLE PD ™ belee HILE [ Change [ Addition
NAME BARREIRO, PABLO G HAME i
SIREEY ADDRESS | 2742 BISCAYNE BLVD. 1 SWEET ADDAESS 4 c"gg:’gggégg};%ﬂ“ 4 1 SD o
eres-2e | MEAMI, FL 33137 o oirv-5t 1o it L .
TILE 8D ) C DOpeste [ e ] Ghange  [TJ Additon
HaME ALLOCC DE BARREIRO, BEATRIZ E e
SIREET ADDRESS | 2742 BISCAYNE BLVD, . SIRELT ADDRESS
GIy-81-21p MEAMI, FL 33137 CITY- ST 1P
e 7 Dalets it [ Change [ Addition
AL NAME
STAEET ADDRESS SIRFET ADDRESS
CHY-51-2F CHFY-$1-0P
e = Cichrge [ Addiion
HANE NAME
STREET ADORESS STREE| ADDRESS
CITY 51-7P oliy-Stoae
e = [ Change (] Adgition
HAME NAME
STREET ADBRESS STREET ADDRESS
CIfe-81-207 CITe-§1-2P
HTLL T " Olpese (1 O Ghenge 1 Addition
NAME HANME
STREET ADDRESS SIREET ADORESS
LHY-ST-20P CiY-S1-21p

12, ! hersby conify thal the Jnformaq on suppAnd with this fing doss not qualify for the exermplion stated in Section 1 19.07%3)[1}. Florida Statutes. | further certify that the information B

indicated on this raport ar supp

mentaifienorn istrue and accurate and that my signature shall have the same lagal &

act as if mada under oath; that | am an officer or direcior

of the carporation or the raceivel ar iy smpdyered 16 execute this repar as required by Chapter 607, Florda Statutes, and that my name appears In Block 10 or Block 111

changed, o on an atlachment wkh a 535, fah all other ke empewsred.

SIGNATURE:

SIGNATURE Al FEG D NAME OF SIGNING GFFICER OR DIRECTOR

Toae * Dzyama Prons #

0%{%}% _




