FILED

2001 ummam,_guﬁyess’ REPORT (UBR) May 16, 2001 8:00 am

DOCUMENT # P40000099 (04 v/ Secretary of State

1. Entity Name A 05-16-2001 90359 019 ***158.75
JNTED MARKETinG- USA ,Tnc

Principal Place of Business Maling Address

1991 Highwey AIA # (104
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Nama

Jeosefn AL CosTARYT S Lo

Street Address (P.O. Box Number is Not Accaptable)}
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8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE

Signaturs, tyDad or printad name of tagistered agend and title i appicable. ({NOTE: Ragisterad Agent 5ignalure requined when rsingzating} DATE

9. This corporation is eligible to satisfy its intangibia : P .
o g o e " Secuncwosgn s $5.00 o
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L QFFICERS AND DIRECTORS \ DITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11

TLE T Deteis ThE P [ Change T Addition
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TITLE [ petete TILE DO Change ] Addition
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STREET ADDRESS STREET ADDRESS
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STREET ADDRESS STREET ADDRESS
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indicated on this repet or supplemental report is true end accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
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13. | heseby certify that the intormation suppéied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. 1 further cerify that the inforration
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