" 2084 FOR PROFIT CORPORATION
. REINSTATEMENT

o G
DOCUMENT # F03000003596 e b
1. Entity Name s b -‘
GRACE KENNEDY REMITTANCE SERVICES (USA) INC. ¢tk AL
Principal Place of Business Mailing Address F{f‘ i o \__Q‘\{\O
887 UTICA AVE. C/0 DAVID B. NEWMAN, ESQ '{ﬂ"‘
BROOKLYN, NY 11203 1221 AVE. OF TH AMERICAS : ‘ oy ,,,,,;,ﬁ U\{
NEW YORK, NY 10020 - Vo
RS T RO AR ACER TR
Suite, Apt. #, etc. Sulte, Apt. 4, etc. 10132004 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
01-0673085 Not Applicable
e Country Zp Country 5. Certificate of Status Desired (] fi'gi Ifi‘rj::i‘)"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
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

Signature. |ypef o) afinted name of registered agent an{\(ne i
~ ]

FILE NOWIIT FEE 15 $750.00
After January 1, 2005, Fee will be $900.00

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

TIeE CP 3 Delete TITLE [ Change [ Addition
NAME GOLDSON, BRIAN NAME

STREET ADDRESS | 887 UTICA AVE. STREET ADDRESS b | By IS Rl e e R |

oStz | BROOKLYN, NY 11203 oTY-§T-2P 19440801027 --029 #3753, 75

TITLE VCVP O velete TITLE [} Change  [J Addition
NAME POWELL, JUAN MARIE NAME

STREET ADDRESS | 887 UTICA AVE. STREET ADDRESS

CITY-ST- 2IP BROOKLYN, NY 11203 CITy-§T-2IP

TImLE D 3 petete TITLE O Change (0] Addition
HAME ALEXANDER, EDWARD HAME :
STREET ADDRESS | 887 UTICA AVE. STREET ADDRESS

CITY-5T-21P BROOKLYN, NY 11203 CITY-ST-2P

TITLE D & elete TILE [ change [ Addition
NAME KOW, LEESA NAME

STREET ADDRESS | BB7 UTICA AVE. STREET ADCRESS

CIrY-§1-21P BROOKLYN, NY 11203 CITY-ST-21P

TITLE S [ Delete TITLE ' [ change [ Addition
HAME NEWMAN, DAVID B NAME

STREET ADDRESS | 1221 AVE. OF THE AMERICAS STREET ADDRESS

CiTY-ST-2IP NEW YORK, NY 10020 CITY-ST-2IP

TITLE T [ Delete TImE [l change L] Addition
NAME THOMPSON, BESMOND NAME

STREET ADDRESS | 887 UTICA AVE. STREET ADDRESS

CITY-ST-ZP BROOKLYN, NY 11203 CITY-5T-2IP

12. [ hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 1?9,0753)0). Florida Statutes. | further cerlify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or an an atachment with an address, with all other ke empowered.

SIGNATURE: D&MW&W“‘“ DANID B. MEWMAN o0y, 132004 A2-T6B-LABY

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




