2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

9 & F;(USA) INC.
. . e J'I‘r}' 'M’s,
‘ M A

F94000000940

Prfnmpal Place of Busnes& Ry

SR o
SE'F usa ,

1s4nmmsr. SUITE 206

CHARLESTON SC 20401

us

Mailing Address

G & F USA INC

164 MARKET ST, SUITE 306
CHARLESTON SC 28401

us

2. Principal Plage of Business

3 Malllng Ati{reswss4 g)

_Suite, Apt. #, etc

— - -

"fék“mé(;4

FILED
Mar 24, 2002 8:00 am
Secretary of State

03-24-2002 90089 044 ***150.00

" P P

AR

DO NOT WRITE IN THIS SPACE

City & State ity & Stale 4. FEI Number ’ '*. i -] |Applied For'+
CK, LY 13‘3624262 Not Applicable
Zip Country $8.75 Additional

FBgez .

O

5. Cerlificate of Status Desired Fes Required

R B
[ETTN

6 Name and Address of Current Heglstered Agent

7. Name and Address of New Registered Agent

_LOPEZ-GAHCIA, JORGE L ESQ.
SUNBANK BUILDING

- 777 BRICKELL AVE. STE. 850
‘MIAMIFL:33131"

- Name

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

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement fof the purpose of' chéﬁging its registered office or registered agent, or both, in the State of Flerida.

Signaturs, typed or printed name of registered agenl and title if applicable.

(NOTE: Registerad Agant signature requirad when rainstaling)

CATE

—— e

e Hxs:—do-rr;oraﬁon is efigible to satisfy its Intarigible
Tax filing requirement and elects to do so.
(See criteria an back) |

After May 1, 2002 Fee will be $550.00

“FiLE NOWIIl FEE IS $150.00

Make Check Payable to Department of State

$5.00 May Be
Added to Fees

—

10. Election Campaign Financing
Trust Fung Centribution.

1,7 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11 =

:,:,L,‘Eg gcpgao 1 Delete TITLE (O change [ Addition ‘;
3 LA.-FIUPPO NAME g

:TH:E; :DZ?:ESS PLACE DEs MOUUNS' MONTECARLO STREET ADDRESS uo_,
S ' MONACO-CEDEX 98100 emy-s1-2P &

TITLE 1 Detete TITLE [ change [ Addiion ?_:)

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE (3 Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE [ Delete TITLE [ Change [ Additicn

ETTLIRES o e e e somesmemee s oo N WAME —

STREET ADDRESS - ZIREET ADDRESS o e LSNP Iy

CITY-3T-2P CITY-ST-7iP

TITLE [ pelste TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TILE O Delete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

SIGNATURE:

BRI

13. | hereby certify that the infoermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is irue 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 empgwered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

ampowered.

AL, ?Mw Fd 24,0002

©o fes B8
SIGNATURE AND TYPED bjf PRINTED NAME OF smmeFICER OR DIRECTOR
|~ W J
N O & "W 3 3 '

Data Daytime Phone #




