2002 UNIFORM BUSINESS REPORT (UBR) FILED

T .~ May 08, 2002 8:00 am
DOCUMENT #'F97000003281 e Secretary of State

1. Enlity Name
BLUMEX USA INC ' 05-08-2002 90091 027 ***158.75
Principal Place cf Business Mailing Address
‘45 HOOK CREEK BLYD 145 HOOK CREEX BLVD
BLDG CSC BLDG.C5C S : _
VALLEY STREAM NY 11581 VALLEY STREAM NY 13581 . : g . R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4, FEI Number Applied For
13-3326645 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired g Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) B Name T
MCPHERSON' CINDY Street Address (P.O. Box Number is Not Acceptable)
2003 NW 70TH AVENUE
MIAMI FL 33122
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 titls if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9: “This corporation.is eligible to satisfy its.Intangible~..| .- ~-—FILE NOWN! FEE 1S.$150.00 . . .. . ~10=Elestion Campaign Financing=——=-*~$5.00 may Be" ~|~=
Tax fllm'g rgqmremem and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, I Add-ed to Fezs
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE CP [ pelate TITLE [ Change  [] Addition
NAME VANDER VELDEN, PIETER A HAME
.sreet annress | PAGELAAN 27 1906 CRT STREET ADDRESS
CITY-5T-7iP LIMMEN HOLLAND CiTY-ST-2IP
TmE VST O3 Delete TITLE CJchange [ Additien
NAME VANDER VELDEN, DOMINICUS A NAME
sTReeT ADDRESS | DUINWEG 2 19014 ML STREET ADDRESS
CITY-ST-2IP BAKKUIN HOLLAND CITY-ST-2IP
ME VP ) [ Delete TITLE ) ™ Charge [ Addtion
nave_ . | VINLE, ALBERT - e e L Vin K, Albert - -
sTreeT A00RESS | 6 POPPY LANE STREET ADDRESS —
GiTY-ST-2IP GLEN COVE NY CITY-ST-2IP
TITLE 1 Delete TITLE {JChange  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P ] CITY-ST-ZIP
TITLE ' O pelete TITLE [J Change  [J Addition
NAME ot HAME
STRESTADDRESS |, : STREET ADDRESS
CITY-ST-2IP -’ CIY-ST-ZP
TITLE O pelste TITLE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-§7-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplernental repop is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receivefiofytrustee powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears [n Block 11 or Black 12 if
changed, or on an attachment , with ail other like empowered.

LAYt U Albert Vink (516)561- 520

ND YREWGR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phons #

SIGNATURE: ___ <}

AtQ/GN W

-

v

CR2E034 (9/01)



