FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT S FLORIDA DEPARTMENT OF STATE May O 5 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

N eos Secretary of State

DOCUMENT #

1. Corporalion Name

“FALDAN USA, INC.

T G ARM

R

e e

= | 11419 CRONRIDOE DR.. STE 9 11419 CRONRIDGE DR.. STE 9
OWNINGS MILLS MD 21117 OWNINGS MILLS MD 21117
DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
I 10/27/1097
2. Principal Place of Business 2a. Mailing Aridress 4. FEI Number Applied For
21 Zgl E2-9054086 Not Applicable
i Sulte, Apt. #, etc. Sute, Apl. #, clc. i
i P - g 5. Certificate of Status Desired d $B.75 Addtional
: 22 e ) Fee Required
' City & State | City & Slale 6. Flection Campaign Financing $5.00 May Be
’;] o .2_BJ o Trust Fund Contribution ] Added to Fees
Zip Country A Country 8. This corporation owes or has paid the current year Intangible
24 s ,,,,,,,Eﬂ R Personal Property Tax due June 30. [ ves [ Mo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registerod Agent
JOHNSON, CHAPPELLE 81( Name
6301 NW 38TH ST 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33168
83
84| City

85| Zip Code
FL

11, Purstant 1o 1he provisions of Selions 607,0007 and 607, 1508, Flonida Statules, the abave-named corparalon submits 1S statement for the purpose of changing its registered
office or registerod agenl, or bolh in the Stale of Florida Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as regisiered
agent | am familiar with, and accepl the obligations of, Scction G07.0L05, Florida Statutes

i | siaNATURE ___ R .
;?L . Signature tyjwed o printed narc ol 1egp-tered n;,m[mﬂ- It a|»pwn?i{fﬁ (NGHE Registared Agent signatore required when reinslat ng) DATE g\
KT OFTIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
i F e PD T Okt 1 11T0LE I Change [ ¥ Addition g
bl e FARKAS, LOWELL 1.2 NAME §
i | swmeersooness | 11419 CRONRIDGE DRIVE STE 9 1.3 STREET ADDRESS <
Lo oiv-sr-ze OWNNGS MILSMO 14GIY-51-21P &
f TLE L] [ IVEET 2110 [ change  [LT Agdition |©
B | wame PEARL, DAVIS 2.2 NAME
steeranoress | 11419 CRONRIDGE DRIVE STE 9 23 STREET ADDAESS
o |_oy.st-zp OWNINGS MILLSMD 2.401TY-S1-2P
U me ] [T ot 3T Ul crenge [T Addition
Eol e STINSON, DAVID 32 NAME
© | sreeevanoress | 11419 CRONRIDGE DRIVE STE § 33 STREET ADDRESS
¥ Lony-st-2p QWNINGS MILLS MD 34.CI1Y-5T-7ip
o e v 1 pecete 41 T01LE T Change ] Addition
L] e JOHNSON, CHAPPELLE 4,7 NAME
* | smeeaponess | G301 NW 38 ST 4.3 STREET ADDRESS
o] eimv-st-ze VIRGINIA GARDEN FL 44 CITY-5T- 2P
TME [¢] N M 93 5.1 1ITLE [ change [T Adaition
NAME QABLE.ED 52 NAME
saeevaporess | 19419 CRONRIDGE DR STE 9 53 STREET ADDRESS
£TY-ST-2P %WlN% MLLSMD o 54 CITY-51-21P
TME TInecere 617TNLE T Change [T Addition
NAME RAFFEL, TOM 6.2 NAME
smeeranaess | 91419 CRONRIDGE DR STE 8 6.3 SIREFT ADOHESS
erv-sr-ze | OWNINGSMILLSMDO 64 GITY-51-2IP
14. | horeby cerlify that the information supplicd with this Tling dues not qualify for the exemplion stated in Section 119.07(3)i}, Florida Statules. 1 further certify that the information

indicated on this annual repaorl or supplumcntal annual report s true and accurale and that my signature shall have the same legal effect as  made under oath; that | am an

officer or direglor of tho corporation g the receiver or tr e empowored 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 11W| an atlachmonpbithlan addprss,
e . e A A raid RN P N /9 ./_ /. Pl s o ™ ay "P s s




