. FILED
2004 LIMITED LIABILITY COMPANY Mar 09, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000037343 03-09-2004 90290 014 ****50.00
1. Entity Name
AISE USA, LLC
Principal Place of Business Mailing Address
2 5. BISCAYNE BLVD., STE. 3400 2 5. BISCAYNE BLVD., STE. 3400
MIAMI, FL 33131 MIAM, FL 33131
Suite, Apt. #, elc. Suite, Apt. #, etc.
uie- Ap uie: A 01232004  Chg-LLC CR2E083 (10/03)
.City & State City & State 4, FEI Number ) Applied For
20-0519883 Not Applicable
Zi i t it
P Couniry Zie Country 5. Certificate of Staws Desired ~ [J  $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
. - Name .
VALDES-FAULI CORPORATE SERVICES, INC.
2 5. BISCAYNE BLVD., STE. 3400 Strest Address {P.0. Box Number is Not Acceptable)
MIAMI, FL 33131 '
City FL I Zip Code
8. The above named entity submits this siatement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature, typed o prinled name of registered agenl and tilke if appiicabia. (NOTE: Aegistered Agent signature reguired when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
LE 3 Delete TWLE Manager [ Change XX Addition
HanE NAME Ykabaraly, Ylias '
STREET ADDRESS STREET ADDRE . .
S Y. S1.7 12 s. Biscayne Blvd., Suite 3400
sl il M-iami' Florida 33131
TILE [ Detete TILE AS O Change [ Addition
NAME NAME Furia, Arthur J.
STREET ADDRESS STREETADDRESS | 2 G, Bi scayne Blvd. ' Suite 3400
CiY-ST-2P Grst?®  |Miami, Florida 33131
TILE 3 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . B o R
Ciry-sT-2P™- - [== - Bl ¥ onv-stze T - o T
TIILE [ Detete THLE O change [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TME (7 Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST1-2P CIFY-ST-2IP
11. | heraby certify that the information supplied with this fiing does not gualify for the exemption statad in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
limited! lizbility company or the receiver or trustes empowared 10 execute this report a5 required by Chapter 608, Plorida Statutes.
-
LY
SIGNATURE: /Mw g %é——* Arthur J. Furia Il oy FBH 4552
SIGNATURE AND TYPED OR PRINJED NAME OF MEMBER, OR AUTH E: TvE ¢ pae/ Daytime Phane #




