SETiT R

ZOOé'UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  FO1000005254

1. Entity Name

MAKE PRO USA, INC.

Sgp 15,2002 8:00 am
ecretary of State

09-15-2002 90093 034 **#*558.75

Malling Address

200 WEST 57TH STREET SUITE 403
NEW YORK NY 10019

Principal Place of Business

200 WEST 57TH STREET SUITE 403
NEW YORK NY 10019

OO

DO NOT WRITE IN THIS SPACE

2, Princi al[l’ace of Bugingss

Rood " JBBTL.5Te &

Suite, Apt. #, 816,

Suite ;pi. y! etc. 405
City & State

s’ Beach  Florida. | (J8uiNerk, NY . o oty
oL

: Fee Required

523'5q Bm iipCDl q Cou{” L 5. Centificate of Status Desired m/ $8.75 additionat

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e = ST T T e “"Name } - D
HRAWG COPR' L Streel Address (P.O. Box Number is Not Acceptable)
1801 N. MILITARY TRAIL
SUITE 200
BOCA RATON FL-33431 City FL I 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

ihe obligations ¢f regjstered agent.
SIGNATURE

| Seratue.ypodor printed nama of sagistered agent and tiie if applicable.

{NOTE: Registered Agent signature raquired when reinstating) DATE

9. This corporation is eligible to satisfy its intangibl FILE NOW!!! FEE IS $550.00 10, Election C ian Financi
Tax filing recuirement and elects to do so. lj After September 13, 2002 Fee will be $750.00 " T:J;‘iru'ndaé"gﬁ'r?;uﬁ:snc'“g - fgﬂqo“”pi‘é SBe
(See criteria on back) Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME - DP 7 Delete e DP @ Change 1 Addition
e MORAN, BRUCE E g mora.n, Bnxe E. "

smer a00ress |2 OO0 “Wadest I 8‘[.', S12.403 sweeronress | 200 UJEsT ST, = 3

arv-srze |G W YAYK, NY {10019 or-sze | AdewsNavle, Y 1ooi9

TILE DSVT O pelete TITLE [ change [ Addition
NAME SPECHT, CAROLYN NAME

STREET ADDRESS | 200 WEST 57TH STREET SUITE 403 STREET ADDRESS

orr-sT-ZF | NEW YORK NY 10019 CITY-ST-2P

TILE - = O Celete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CIY-ST-2IP .

TITLE 3 Delete e [ change [ Addition
NAME NAME e

STREET ADDRESS .. STREET ADDRESS o

CITY-ST- 2 CITY-ST-21P . &7

TITLE : [ Delete TiMLE T, Cchange [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2F

TITLE O Delete TITLE [ Change (7 Addition
NAME NAME P

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-3T-2P e

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect a6 if made under oath; that | am an officer or direclor
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes:/and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered. {
\JSeptentben 12,2000

SIGNATURE: %@@Wm@um%@
M Y P - T TR

SIENATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIREGTOR

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i)éi\brida Statutes. | furiher certify that the information

LPOLL0

i

CR2E034 (4/02)

| el




