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PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary ol State
DIVISION OF CORPORATIONS

1996

DOCUMENT #

Cosporation Narng

H83538 (6)

BEDS  USA ,INC. |
s R EARCARAR AR
Eﬂl W(E pﬂgk i :’i 3300 9 Z. Date incorporated or Quaified | 3. Date of LastReport

Ocr3al 1985 | &§/7/95
~. Principal Place of Business __zg:. Mailing Address 4. FEI Number 7 /| [Appheat
21] 26| NOT APPLICABLE Not Ape
— Sute, Apt. ¥, etc. m Suite, Apl, #, etc, 5. Centificate of Status Desired 0 $Bl:.°7e5R :::urzcc
City & State City & State T3 fem e o $5.00 May ¢
a m R D_, Addedlo::e
Zip Country Zip Country . This comoration has kability for inanaibi® tax under 5 199.03.
24) 25 [29] 30] Florida Statutes O ves -
9. Name and Address of Current Registered Agent 10. Nama and Address of New Re Agent
81| Name {
MUFSON. SEYMOUR 82| Zwee: 22aa:: (P.O, Box Number is Not Acceptabie)
2950 SW 30TH AVE
PEMBROOKE PARK FL 33009 83
84| City FL 851 Zip Code

11. Pursuant to the provisions of Sectons 607.0502 and 607.1508, Florida Statutes, the above-named

tion submits this statement for the purnose of changing Ns registere

corpora!
or registared agent, or DOth, 1 the State of Florida, Such d%aas authorized by the corporation's board of directors. | hareby accept the appointment as registered agent.

famniliar with, angi accept the obligations of, Section £07.0505 Statutes.

SIGNATURE
Sigraturs, lypea or PAMEd AT O NIKALNSG BENt 71 174 ¥ 80Dncable. NOTE: Regetensd AQant Signaiurs retuved whi nins1awig! DATE

‘2. OFFICERS AND DIRECTORS 1a. L L - i
TME VS () DELETE 1. 1TME O Change  [J A
NAME MUFSON, SEYME% 7 12 NAME
STREET ADDRESS P50 3 30 '= e, 1.3 STREET ADDRESS
CTY-57- 2P Con DA e Ferd ,-9/ 33007 | im.ce
TITLE [ DELETE 2 1 MTLE (J Change [ A:
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21p 24 CITY-51-2P
TITLE ) DELETE 31TIME [ Change  [J 4
RAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 34 CTY- 51 2P
HTLE [ DELETE 41TITLE Demange O~
RAME 42NE -
STREET ADDAESS 43 STREET ADORESS %&%g,%}_ﬁg% *Uﬁl ?5
CITy-ST-2P _ 44 CITY-AT-2F k200 00
TLE () DELETE 5 $TMLE i [ Change (O #
NAME 52 NAME
STREET ADORESS 53 STREET ADORESS
ey ST 2IP 54 CITY-ST-2IP
TIME ] DELETE 6. 1 TITLE D Change  [J 4
NAME 62 KAME
STREET ADDRESS 3 STREET ADDRESS
CITY- 51 A X 6.4 CITY-ST-2P

-. 1do hereby certify that the Informatio
certify 1hat the information indicated gn

J is anndal repo
path: that | am gn cfficer or direclog’of fhe

h 1nis flirg 15 voluntarly furmeshed end G0es not gualily for the exemption stated in Section 118.07(3)k), Flonda Statutes. | fur
or supplemental annual report is true and accurate and that my signaturg shall have the same leqal eftect as if made
Horation of the receiver or Irustes empowered 10 Bxecute this repor as required by Chapter 607, Flonda Statutes: and that my r

e




