FILED
FILE NOW: FILING.FEE AFTER MAY 1ST IS $550.00 May 10, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE Secretary of State
CORPORATION Katherine Harris — l
'ANNUAL REPORT Secretary of State 05-10-1999 90238 024 ***150.00 :
1999 DIVISION OF CORPORATIONS
DOCUMENT # F87000003281 =
4. Corporation Name I 'i
| B
BLUMEX USA, INC. , 3
Principal Place of Business Mailing Address ;
145 HOOK CREEK BLVD. 145 HOOK CREEK BLVD. .
BLG. C5C BLG. C5C DO NOT WRITE IN THIS SPACE 3
VALLEY S TREAM r NY 1 1 5 8 1 VALLEY S TREAbd I NY 1 1 5 8 1 3. Date |ncorporated or Qualified 5
6/24/97 |
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For i
21] |26] 13-3326645 Not Applicable |
T - s i
E' Suite, Apt. #, efc. 'Eﬂ Suite, Apt. #, etc, 5. Certificate of Status Desired D gase.giu?i?mna’ E
City & State City & State 6. Election Campaigh Financing $5.00 MayBe
= 28] Trust Fund Contribution [ Rddedto Foes
Zip Country Zip Country 8. This corporation owes the current year Intangible Personal
24] Eﬂ %5[ [30] Property Tax. Yes [INo ,
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i
81| N :
BLUMEX MIAMI
BLUMEX MIAMI ‘ 82 %r ebgdress P.Q7 O'i'ril'iijR}SENO‘ Acceptable} \
7220 NW 36TH STREET 5 '
MIAMI, FLORIDA 33166 - - ;
84| C 85( Zip Cod i
MIAMI FL [7]35722 ;

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its
registered office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment
as registered agent. | am familiar with, and accept the obligations of, Section 607 .0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE §
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12| =
e c/pP [ Joetete [ 11 tme {Tonange [ JAddtion [T
NAME VAN DER VELDEN, PIETER A 12 NAME 3
sreeranoress | PAGELAAN 27 1606 CRT 1.4 STREETADDRESS a
crv-st-ze | LIMMEN HOLLAND 14 CITY.ST-ZIP &
TTLE v/s/T [ Joeete a1 tme [ Tchange [ Addtion|
NAME VAN DER VELDEN, DOMINICUS A |22 nwme
streetaooress | DUINWEG 2 19014 ML 23 STREET ADDRESS
orv-st.zr | BAKKUIN HOLLAND 24 CITY-ST-2IP
TITLE [_JoeterE K1 mme [ Jcrange T Jaition
NAME 32 NAME
STREET ADDRESS 33 STREETADDRESS
CITY-§T- 2P 34 CITY.ST-ZIP
TImE [ JoELETE Jat TmE [ Jchange [ ) dtion
NAME 47 NAME
$TREET ADDRESS 47 STREET ADDRESS
CiTY-ST- TP 4d COY.ST-2IP
e [ Joeete |51 mme [ Jchange [ Jaddiion
NAME 52 NAME
STREET ADORESS 53 STREETADORESS
Y -ST- 2P 54 CITY.ST-ZIP
TLE [ Joeere fas tme [ Jomange [ ]agdiion
NAME 62 NAME ' :
STREET ADDRESS 63 STREETADDRESS
CTY-5T- 2P . B4 CITY-57-ZIP -

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplermental annual report is trys and gocurate and that my signature shall have the same legal effect as if made under

oath; that | am an officer or director of the ration gf the receiver or trusteg empdwered to execute this report as required by Chapter 607, Florida Statutes; and that
my name appears in Block 12 or Block 1{?9% r on an attachment with an

SIGNATURE: /Al Y - /3 g /79 (5’4) 56/ -S5O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHTNG OFFICER OR DIRECTOR 1 Date Daytime Phone #




