FILED
2003 FOR PROFIT CORPORATION Feb 20. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secre,tal‘y of State

DOCUMENT # F98000004866
1. Entity Name 02-20-2003 90120 006 ***150.00
SEEGAR USA, INC.
Principal Place of Business Mailing Address
5002 RIVERSIDE 5002 RIVERSIDE )
LAREDO TX 78041 LAREDO TX 78041
I N IR
Suite, Apt. #, etc, Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number _ Applied For
91-1891481 Not Applicable
e Country Zp Couniry 5. Certificate of Stalus Desied ~ [] $8-79 Additional
Fes Required
6. Name and Address of Current Registered Agent _ .. __ .. 7. Name and Address of New Reqgistered Agent
Name
C T COHPORATION SYSTEM Streel Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD -
PLANTATION FL 33324
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
,the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tille it applicabla {NOTE: Repistered Ageni signature required when rainstating) DATE

FILE NOWi!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. QFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PC 7 Delete TITLE Jchange [ Addition
NAME PELLEGRINO, ANTHONY J NAME .

staeeT acoress | 3030 S RIGEL AVE #C STREET ADDRESS

crv-st-zp | LAS VEGAS NV 89103 CITY-ST-2P

TITLE [ pelete TITLE [ Change  [1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-21P

TITLE o Ologete . . JWE ___J . _ , o~ __Ochnge [nddtion
NAME ) MME | ' o T

STREET ADDRESS STREET ADDRESS

CITY-ST-7IF CITY-ST-2IP

TITLE 1 pelete TTLE * [OChange [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-7IP

TITLE [ belete TIMLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP ) GITY-ST-71P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬁ‘%f,mu/m&@u IRED P-N-03  G56-731-35%)

d'hATuRE AND TYPEQ/OH PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Cate Dayiime Phone #

GQ/7./90 |

g

CR2E034 (10/02)

v



