2002 UNIFORM BUSINESS REPORT. (UBR) FILED

DOCUMENT # F99000004 144 Jan 30, 2002 8:00 am
b e Secretary of State

FAMILIA USA INC. 01-30-2002 90076 017 ****61.25
Principal Plage of Business Mailing Address
CORP. DIRECT AGENTS 584 COLUMBUS AVENUE
103 N. MERIDIAN STREET THORNWOOD NY 10534

TALLAHASSEE FL 32301

584 ColumpBus AN . ) -
Suite, Apt. #, etc. Suite, Apt. #, etc. _ DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FE) Number Applied For
THORN tJOOD, N ‘{ 06-1500091 Not Appiicable
Zip’ t i 1 iti
l dpsq 4 ' !CEoun& % H Zip Country 5. Certificate of Status Desired | gga-gfq l‘?i?:&“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ) i ] Name
CORPDIRECT AGENTS Street Address (P.O. Box Number is Not Acceptable)
103 N. MERIDIAN STREET
TALLAHASSEE FL 32301
City FL Zip Code

" 8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed of printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
. 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. O Added to Fees Depanment of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
e PD 7 Delete Time O] change [ Adction
NAME DIAZ-TORRE, EMILIO NAME
streer aooRess | 393 DERBY AVENUE STREET ADDRESS
CITY-ST-2IP ORANGE CT 06477 CITY-ST-2IP
TILE VPD [ pelete TITLE [Jchange [ Addition

NAME LARSON, JAMES
sreeT anoress | 89 W, LOGAN STREET
or-si-ze | LEMONT IL 60439

NAME
STREET ADDRESS
CITY-8T-2IP

TITLE TSD -~ Oopelete TITLE . .__ [Ochange [ Aadition

NAME SABADELL, JUAN NAME

sTREeT aboress | 584 COLUMBUS AVENUE STREET ADDRESS

erv-s1-2p - | THORNWOOD NY 10594 CITY-ST-2IP

TMLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2P CITY-ST-Z19

TMLE [ pelste TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-5T-21P CITY -§T-21P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment wj address, with all other like empowered.

SIGNATURE: E RIVAVISEEADELL. Unjoz  [4M) 333436

D NAME OF SIGNING OFFICER OR DIRECTOR Bate Daytimdhona #

)

:
b

CR2E037 (9/01)




