2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F95000004121 Feb 06, 2001 8:00 am
*. Eniy Name s Secretary of State
ROLF C. HAGEN {USA) CORP.
02-06-2001 90338 046 ***150.00
Principal Place of Business Mailing Address
50 HAMPDEN ROAD PO BOX 9107
MANSFIELD MA 02048-8107 MANSFIELD MA (2048-9107 Yyioouvua
us
A s VAN EAAR KA AR
Suite, Apt. #, elc. ’ Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 04.2559076 Applied For
Not Applicable
Zip Country Zip Country 5. Cerificate of Stats Desitad [ gg;l?q L»::iéj;tional

T " 6. Name and Address of Current Registered :Agehl 7. Name and Address of New Registered Agent

Name
g:ZEchgSTqHR?’IIIQOENISSL\AiTDEgO AD Street Address (P.0O. Box Number is Not Acceptable)
PLANTATION FL 33324

City FL 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.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NQOTE: Registered Agent signature required when reinstating} DATE
e —
9, This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE I15.$150.00 ) - )
Tax filing redqui nt and elects to do so. After MAY 1, 2001 Fee will be $550.00 10- E:iz:liz,%ag:nilﬁgguz:: nens O ftg'eocﬂoklizzf °
(See criteriam O Make Check Payable to Depariment of State )
11. ~ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE DP R [T Gelete LE [Jchange [ Addition
NAME HAGEN, ROLF C NAME
sTReeT a00RESS | 3225 SARTELON ST STREET ADDRESS
CTY-§1-21P MONTREAL, QUEBEC CANADA H4R -1E8 CITy-ST-ZIP
TLE DT ] Delete TIME ‘ [Jchange [ Addition
NAME ELBL, FRED NAME
STREET ADDRESS | 3225 SARTELON ST STREET ADDRESS
ory-s-z2P | MONTREAL, QUEBEC CANADA H4R -1E8 CiTY-§7-21P
STILE S - o ee oo~ = EDelete— - R THLE - . [] Change ~[] Addition
e BROWN, JOHN S | e
sreeT apokess | GfO BINGHAM DANA & GOULD 150 FEDERAL ST STREET ADDRESS
CITY-ST-2IP BOSTON MA CITY-ST-2IP
TITLE v [ Detets TITLE [ change [ Addition
NAME BASKINGER, ROBERT NAME
STREET ADCRESS | 50 HAMPDEN ROAD STREET ADDRESS
ore-st-20 [MANSFIELD MA CITY-ST-2IP
THTLE v O belete TILE [ Change [ Additien
NAME DERUSHA, RCBERT NAME
sTaeeT AGDRESS | 50 HAMPDEN ROAD STREET ADDRESS
crv-s-2P | MANSFIELD MA GITY-ST-ZP
TIMLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS | - STREET ABDRESS
CITY-5T-21P CITY-$T-2P

13. )l hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true 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 corparation ar the receiver or frustee 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.

SIGNATURE: _ 2= £/ . a0 s (seg) 339 ~p5=27

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

VI G

CR2E034 (10/00)

t



