2003 LIMITED LIABILITY COMPANY FILED

2
u
g

UNIFORM BUSINESS REPORT (usm May 02, 2003 8:00 am

Secretary of State

05-02-2003 90587 013 ***%50.00

DOCUMENT # LOO000001305

1. Entity Name

ZOWIE USA, L.L.C.

Principal Place of Business Mailing Address
12565 ORANGE DR 127117 W SUNRISE BLVD.. #201
SUITE 402 SUNRISE FL 33323
DAVIE FL 33330
2. Princinal Blace of Bysiness 3. Mailing Address ’l“"l“ I" IM“ H“lm "m "mm” "m "I" m" ".l““l ml
19217 WSunrise Bld
Suite, Apt. #, eic. Suite, Apt. #, etc. : K CHECK HERE IF MAKING CHANGES N
-7,y AU R B
ity & State - . City & State 4. FEINumper 650982428 Applied For
é Unrise F L Nol Applicable
éi’a 3 2 3 Co&t% ﬁ Zip Country 5. Certificate of Status Desired O gi'ggq:;?:;ﬁma[
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

' N
CORZO-PONCE, INGRID " KSWQ

12565 ORANGE DR Street Address {PO. Box Number is Not Accaptable) /g F/_? M

SUITE 402

DAVE FL 33330 5W5€ Bl 20/

NS erraiar FL[ "534

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am famiiiar with, and accept

the obligations of registered agen
o 7eid CBrzo S omee HER K i/ 8, 2003

7

Signature, type#or printed narme of ragistered agent and title ¥ applicabla. (NOTE: Registerad Agent signature required when einstating) DATE
. FILE NOW!! FEE IS $50.00
N, e — “Make-Check Payable-to-Flotida-D ontof Stta _ R
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGRM C] Delete T O] Addition
NAME PONCE G, JESUS ARMANDO NAME J &S “S ﬂ
stReer aobRess | 12565 ORANGE DR #402 STREET ADDRESS >/ .'? W éﬂ #spo
CITY-ST-2IP DAVIE FL 33330 Clyy-5T-2IP 5 CMM-Q_ F'L 3_ 3T 3
TLE MGRM L Delete TWLE m - %4 /6{ - [A change ) Addition
NAME CORZO-PONCE, INGRID NAME .E 2
staees aboaess | 12565 ORANGE DR #402 STREET ADDRESS /f w S ‘d o/
CITY-ST-2IP DAVIE FL 33330 SITY-ST-2IP W lse— FA 5 3. 5 35
TITLE [ Gelete TITLE O change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2p GITY-ST-2IP
TITLE [ Dejete TITLE Clchange ] Addition
NAME NAME
STREET ADDRESS 7 TERT w2 STREET AGDRESS
CITY-5T-21p CITY-ST- 2P
TITLE [ delete TTLE O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TLE O velete TILE ) [ changs ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shalyfave the sarne legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the BIWQr OF lrusiee empowered 10 execyde this report as required by Chapter 608, Florida Statutes. 956’

QUL S/ 88,4003 +16855)

SIGNATURE:

SIGNATURI

WMBER MANAGER, Oft AUTHORIZED REPRESENTATIVE # Date Daytime Phona #

|

CR2E083 (10/02)



