T
FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR Feb 17,2003 8:00 am
Secretary of State

DOCUMENT # P99000095847 =
02-17-2003 90277 046 ***150.00

1. Entity Name

EGE (USA), INC.

AHES,

Principal Place of Business Mailing Address . LUUNNS v
1012 PROSPECT ROAD 1012 PROSPECT ROAD :
CAKLAND PARK FL 33334 OAKLAND PARK FL 33334
2. Principal Place of Business 3. Malling Address “"“III NI ll”l m” Ilm "m "m"””lm I”Il m" I!m ‘"’ 'm
Suite, Apt. #, stc. Sute, Apt. #, efc. W} CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEI Number Applied For
65‘0970968 MNot Applicable
Zip Country dp Sountry 5. Certificate of Status Desired O $8'75 Additiunal
Fee Required
6. Name and)d'dress of Current Registered Agent ___ ~  _ [ —..~7. . Name and Address ol. New Registered Agent _

" TANFUN  GokALP

Street Address (P.O. Box Number is Not Acceptable)

£FF N . FEDERAL HuY.

™ PomOpnio Repey FL | *%ee

8. The above named entity submits this staterment 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 _C—:‘;”@/QO (.} jQ /p ’TAYF“"‘U ébk&l—‘o A Il ‘3[" 3

e
Signature, typee BT Brinted name of regisiersd agSihgnd tils if applicabls. ‘JOTE: Registarad Agent signature required when renstating) DATE

TOLAULTY) ||

nv

CR2E034 (10/02)

FILE NOW!! FEE IS $150.00 . ) ) )
After May 1, 2003 Fee will be $550.00 - Flection Campagn Financing $5.00 May 8o
y 1, ) Trust Fund Contribution. J Added o Foes
Make Check Payabie to Flprlda Department of State
10. OFFICERS AND DIRECTQRS . I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 3 Delete TITLE "r N GokaL B Crange [ Addition
NAME GO , TANI NAME Hu)
sTRezT ADDRESS | 1012 NA¥S44 STREET STREET ADDRESS 6?’?— N.7% 80\ E)(a-(,
onv-stze |EQRT LAUDERDALE FL 33334 sz | Pampane “Beacs , BL 33062,
TITLE - [J Delete TITLE i i [ Change ] Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-21P .
e T ST e TS = S tFange == =) Adtition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TLE O Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-$T-21P
- TITLE [ Delata TNLE [ change [} Addition
- NAME NAME
STREET ADDAESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-20P
TITLE [ Delete TITLE O crarge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P

12. | hereby certify that the information supplied with this fiiing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this réport 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 director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all cther like empowered.

Daytima Phong #




