2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 27, 2002 8:00 am
Secretary of State

DOCUMENT # L41533 ) 05-27-2002 90418 019 ***158.75
1. Entity Name
AMERISEW (USA) INC.
Principal Piace of Business Mailing Addrass
2205 NW 20 ST, 229 NW 20 ST ™)
MIAMI AL 331427371 MIAMI FL 33142.73
2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, elc. Suite, Apt. ¥, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appilied For
65-0167036 Not Applicable
Zlp Country Zip Country . . $8.75 Additional
o o 7 5. Cerllfica_le ?l Sta:urs Da.s:rad , O _ Foe Required. -
8. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
== v — S e Mame . o T o e
REBU“" ARMANDO d Street Address (P.Q. Box Number is Not Acceptable)
2265 NW 20 ST
MIAM FL 33142
City FL [ Zip Code
8. The above named antity submits this statement for the purpose of changing its registerad office or tegistared agent, or bolh, In the Stale of Fiarida.
SIGNATURE, =382 .
e o oes ,:?mr-.typmwmhmmo!mmmaqnwwlnlfmml (NOTE: Ragh AQant gigr reguined when o) CATE
8. This Corparation Is eliglble to satisfy ils tangib'a FILE NOW1II FEE IS $150.00 10, Election Campainn Financi
Tax filing requirament and elects to do so. After May 1, 2002 Fee will be $550.00 ' Trust 'o::nd g;:?:u":: neng gﬂ%’gﬁ?
{See criteria on back) O Make Check Payabie to Department of Stata
A1 s K OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
el PD O pelgta e (3 Change (] Addition | 5
v REBULL, ANGELINA v 3
STREETADDRESS | 2205 NW 20 ST. STHEET ADDRESS 3
omy-st-2p IMIAMI FL 33142-7371 CITY-5T-2 o
TLE s [ etes TIME Clchange [ Addtian | 55
HAME REBULL, ARMANDO R MAME
STREET ADORESS | 2205 NW 20 ST. STREET ADDRESS
omy-st-2p | MIAMI FL CIFY-ST-21P
T 1 1 P T Gileta - gme- =~ = - R [XGhange=- [ addition |-~
JREED = - BEBUU..AHMANDO R-'T-'-‘-_—*—;*_, = - corr e RMNMEL L [ - -
STREET ADDRESS | 2205 NW 20 ST. T T T T SRE MDDRESS < | e SIS e e TTELyn mm o
GTv-stzP | MIAMI FL 331427371 CiTY-S1- 2P - .
TLE ) 2 Delete TINLE Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cry-sr-ap CITY-S1-2IP
TE O oeleta TME O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTy-81-2Ip CITY-ST-20P
TLE O Derste TME [ Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-5T-2P
13. | hereby certify that the information supplied with ty ﬁfing does net qualify for the exemption stated in Sactlon 119.07(3)), Floricda Statutas. | further cartify that tha information
indicated on this report or supplemantal report Is frud and accurate and that my signature shall have the same legal elfact as if made under oath; thai | am an officer or direclor
of the corporation or the receiver ot irustae empoive ed to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Blook 12 if
changed, or on an attachmepr®ih a address, all other like empowerad.
. & VIRIT NG T : -
SIGNATURE: Sh RIET TR E) 4/ 7—/9 4 305- L3R~
Cain

Daytma Phone #




