FILED

b

2004 FOR PROFIT CORPORATION -

—

ANNUAL REPORT ecretary of State
DOCUMENT # L41533 04-28-2004 90172 045 ***150.00

1. Entity Name

AMERISEW (USA) INC.

Principal Place of Business Mailing Address 34083 1‘“3

2295 NW 20 ST. 2295 NW 20 ST,

Apr 28,2004 8:00 am

MIAMI, FL 33142-7371 MIAM), FL 33142-7371 -
T e R EACRAATCH EQERAMERAR RN
2027 NW 22 CT. 2027 NW 22 CT,
Suite, Apt. #, etc. Suite, Apl. #, etc. 04192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEINumber Applied For
MIAMI, FL. 33142 MIAMI, FL. 33142 65-0167036 Not Applicable
Zp Country p Couniry 5. Certificate of Status Desired [} Ei‘;’?qﬁf:t:ﬁ“"al
TS S~ g T Name and Address of Gurrent Registered Agent - — Ty Naime and Address of New Ragistered Agent =
Name
REBULL, ARMANDO J
2295 NW 20 ST Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33142

o City FL E Zip Code

8, The éigo‘vq named entity submits this staternent for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the oljligatiqns of regisiered agent. «

SIGNATURE - .
-, H ngue, typed or printed name of registered agent and tile 4 applicabla, {NGTE: Registered Agent signature requred when renstaing} DATE
"‘IéIILE NOWIH"‘:FEE IS 5150_00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. G Added to Fees
10. - ¢ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e - PD o 3 Delete TITLE Dy change [} Addition
NAME REBULL, ANGELINA - NAME
STREET ADDRESS | 2295 NW 20 ST. S STREET ADDRESS
CTY-ST-2P ] MIAMI, FL 331427371 ° cry-sT-2P
TITLE ] [ pelete TILE I} Change [ Addition
NAME REBULL, ARMANDO R NAME
STREET ADDRESS | 2295 NW 20 ST. STREET ADDRESS
CITY-ST-2P MIAMI, FL CiTY-5T1-2ZP
me vTD 3 Delete TTLE _EXcCoange  [3 Addition _
LiET=== | REBULEETARMANDO R=———=—= e = R e o s on meTes: e =
STREET ADDRESS | 2295 NW 20 ST. STREET ADDRESS
GITY-ST-2P MIAMI, FL 331427371 CITY-ST- 2P
TITLE [2X Delete TILE [ Change [T Addition
NAME HAME
STREET ADURESS STREET ADGRESS
oITY-ST-2IP CITY-§T- 2P
TMLE 3 pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§1-7P
TILE [ Delete TILE Tl ehange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. t further certify that the infarmation
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empewered te execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: Ol Dl 4Aq-04

SlGNAll.lBE AND TYPED CR PRINTED RAME OF OFACER OA

Daytime Phone #




