.

722002 UNIFORM BUSINESS REPORT (UBR)

S/

o b

05-02-2002 9011

DOCUMENT 4, P99000104908

A & B {USA) HOLDINGS INCORPORATED \’
Mailing Address

520 BRICKELL KEY DR.. SUTE 0-305
MIAM! FL 3313¢

Principal Place of Business

520 BRICKELL KEY DR.. SUITE Q-306
MIAMI FL 3131

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, otc. Suite, Apt. #, etc.

FILED
Jun 13, 2002 8:00 am
Secretary of State

1 050 ***150.00

A

O l - D r_) %TBT[%R&EJ‘N'THIS SPACE

Cily & State Cily & Stata 4. FEI Number Applied For
APPLIED FOR Not Applicahle
Zp Country ap Country 5. Cerlifcaie of Status Desired (7] $8:75 Additional
Foo Required
6. Name and Address of Curremt Registered Agant 3 - 7. Name and Addrass ol New Reglstered Agent: - = == -=oe ——
TrE s T - I o B Name._ . _.. .. _ — - S ar T s = —
FHEEMAN’ STEPHEN A Street Addrass (P.C. Box Number is Not Acceptabie)
520 BRICKELL KEY DR, SUITE 0-305
MIAMI FL 33131
' City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatue, ypad of printad name of regislared agen and tile f ppplicabla. {NOTE: Ragistered Agent sionatura requirsd whan renslating) DATE
8. This corporation is eligible 1o salisty its Intangible ) FILEiNOWI!! FEE 15 SiS0.00 ecti o
Tax filing requirement and elacis 1o do so. After May 1, 2002 Fea will be $550.00 10. _E ection Campangn F‘lnancmg $5.00 May Be
= tust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State :
1. QFFICERS AND DIRECTORS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PD I Deite “nne Ocrange [ Addion | 5
e PRICE, JAIME NAME s
STREET ADDRESS | 520 BRICKELL KEY DR., SUITE 0-305 STREET ADORESS §
CITY- ST-21P MIAMI FL 33131 CITY-57-21P §
TILE s O pelele TITLE [Jchange [ Addition | &
HAE FREEMAN, STEPHEN A NAME ;
STREET AODRESS | 520 BRICKELL KEY DR, SUTE 0-305 STREET ADORESS
cIry-51-2p MIAMI FL 33131 - CITY-SF-21P
TITLE 3 petete TITLE O Changs [ Addition
NAME — - - = = Eu ) Rl S Y S == = - = ]
~ (" STREET ADDRESS |~ - SFREET ADDRESS
CiTY-ST-21P CITY-§T-2P
TITLE L1 Delete e Ol change [ Adition
NAME NAME
STREET ADORESS STREET ADDRESS 3
CITY-$T-2P CITY-S51-2IP
TME O peleie TiNLE [ change [T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS *
CITY-ST-2P CITY-ST-2P
IhLE 0O Delete TTE [ change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CIY-S1-2P

13. | hereby certity that the information supplied with this firing
indicated on this reporn or supplemental report |s true an
of the corporation or the raceiver or trustea empowerad to
changed, or on an attachmant with aagdress, with all othar like empowered, *

SIGNATURE: Y at) AIg ST e

accurate and that my signature shalt

does nof qualify for the exemption stated in Section 1 19.07;3){0, Florida Statutes. | further certily that the information
have the same legal effect as it made under cath; that | am an officer or director
exacute this report as: requirqd by Chapter 607, Florida Siatutes; and that my nama appears in Block 11 or Block 12 if

AND TYPED OR PRINTED ME OF SIGNING OFFICER OR DIRECTOR

Y20/ 2 (0)m1y-3500.

Daytme Fhone #




