FILED

DOCUMENT #  FO0000001743 Se{retary of State

1. Entity Name

GEDA USA, LTD., INC. 05-02-2002 90128 018 ***150.00
Principal Place of Business Mailing Address

777 SO. FLAGLER OR.. SUITE #909 777 S0. FLAGLER DR.. SUITE #9039 [ERVEVEVE VT FT]
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401

ARG A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc, Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 29009 Applied For
88-0 7 Not Applicable
i i Counti iti
Zip Country Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i e e e - = gt e ~Na£n,5‘._.-.—- ST seems TR mim e s ]
— m—— = e — — ¥ = i = e ——
THORNBURGH, DAVID B _Stjfft’Add . (PO B Number is Not Accapran] )
ree ress (P.O. Box Number is Not Acceptable
777 SO. FLAGLER DR., SUITE #309 272 So. Flaghe dr, Suits 503
WEST PALM BEACH FL 33401
City Zip Code
ldoot Fotow Boood FL | 55%0,

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 Ruclree, Forreee 408 Jaa

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signaturs reguired when reinstating) CATE
8. This corporation is eligible lo salisfy its Intangidle FILE NOW1!! FEE l$ $150.00 10. Elsction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Foes
{See criteria on back) O Make Check Payable to Department ot State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CP [ Detete TITLE . [ ctange [ Addition
NAME THORNBURGH, DAVID B NAME

swreer aooress | 777 SO. FLAGLER DR., SUITE #909

STREET ADDRESS

CITY-5T-2P WEST PALM BEACH FL 33401 CITY-ST-2IP
TTE DST O] Delete e O Change L Acditon
NAME GOMEZ, SARA NAME

streer anoress | 777 SO. FLAGLER DR., SUITE #909
CITY-5T-2P WEST PALM BEACH FL 33401

STREET ADDRESS
CITY-8T-2IP

TME. . | sre————eed %2 3 o — o= = = uoo ~g [ liDelelers =~ . TTLE- .~ coadd s e Lsm e o0 - - -[)Change  ~[xAddition
NAME NAME Ferrare, Andrea-
STREET AQDRI T ADDR|
DDRESS STREE ESS 777-{0. ,C/ l/ ‘0‘5‘_) Smk ;'69
Ly ST-21° oimy-ST-2IP (Jg 72 L Bon-ts FL 33 %57
TITLE [ pelete TILE (J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-21IP
TITLE [ Delete TILE . [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
e [T pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-5T-2P /) OTY-ST-2P
13. | hereby certify that the informati P \ isAling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplen de and accyeate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the tece Or trustee empeyered to exCute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an gi £, wilh all Otheff like empowered.

SIGNATURL

AND T .EDﬂhﬂl p — ) . ‘ Daytime Pnone #

| |
2002 UNIFORM BUSINESS REPORT (UBR) Mav 02. 2002 8:00 amg

B
<

CR2E034 (9/01)




