2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000001305

Sep 11, 2002
Se

/ cretary o

1. Entity Name
ZOWIE USA, LL.C.
Principal Place of Business Mailing Address
12555 QRANGE DR.. SUITE 274 1217 W SUNRISE BLVD.. #2(1
DAVIE FL 33330 SUNRISE Ft. 33323

3. Mailing Address

/2505 Coange L.

L

FILED

8:00 am
f State

/ 09-11-2002 90061 014 ****50.00

T

33330 US4

___Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
S u.o}é SO
City & State City & State 4. FEINumber  §5-(0982428 Applied For
ﬁa ree |, /‘Z .- Co Nol Applicable
n 7 - - —
Zp Cousttry Zi Country 5. Certificate’of Status Desired * [] $5.00 Auditional

: Fee Required

I 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o Name '

. DE PONCE, INGRID C —I’V?@mo( CB RO - qucc:

’ ., SUITE 274 Street Address (P.OMfox Number is Not Acceptable)

o B5 ORANGE DR /3 :"')iL 3. (5/(0/}4//}6 2z

DAVIE FL 33330 it o 7
City J Zip Cod
. Layvie FL | ’%2%39
8. The above named en parpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

CR2E083 (4/02)

. STREET ADDEEES_‘ P TG e T e et A e —_— e e T

- STREET ADDRESS™ |-~ 2 -memormr e = o

o e ——

SIGNATURE
isterg and title if applicate. (NGTE: Registered Agent signature requirad when reinstating) DATE
V A .
( . IfILE NOw!!! FEE IS §5{J.00_ o o ] i
T CTTToTE ‘ " ="Make Cheek Payable to Départmenit of State” | — ) o
Due By September 25, 2002
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TMLE MGRM 7 delste TILE =] /(// B Change [ Addition
e PONCE G, JESUS ARMANDO e brice G, Jesds ﬁmnda
STREET ADDRESS | 12555 ORANGE DR., #274 STREET ADDRESS | / sS65 OMﬂ e 7 6‘@;
CITY-ST-2P DAVIE FL 33330 CITY-ST-7P vie . A 2322
TITLE ‘_A;_:m'__ - “r O Delete TIE e zﬁ/{,{ - Change [ Addition
L T NAME Corzo-jonce ;I
STREET ADDRESS [, STREET ADDHESS | /) &5~ & 5 for] On. # ﬁ@;
omy-§1-28 - .| CITY-57-2IP VIR, FA 52330 !
TILE O perete TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-51-2P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME

— . dr—E

CITY-ST-2IP GITY-ST-21P
TITLE [ Delete TILE s [ Addition
NAME NAME i:';' o
STREET ADDRESS STREET ADDRESS i L
CITY-ST-ZP . CITY-ST-2IP
TME" &1 4y yr Hikte . U [ Delete TITLE [J Change [ Addition
aNaMe T ESRTTLC S L m S S AN R NAME
STREET ADGRESS STREET ADDRESS
| CTY-ST-2P CITY-ST1-21P

1. | hereby certify that the informaticn supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
. indicated on.this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

« limited liability company or the rece

B[ Or trustee empewered lo exegdld this report as required by Chapter 608, Florida Statutes.

CQUIRED  (Zocnr/e 292 S0d [

4

jﬂ) 270857

SIGNATURE AND HPRIGED NA : FANAGING MEMBEFR, MANAGER, OR AUTHORIZED REPREZENTATIVE Dalte Daytime Phane #

-




