4/11

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

v [ ]
DOGUMENT # PO0000010774 < . May 03, 2001 8:00 am
1. Ently Name - Secretary of State
BIHDS USA' INC. 04-11-2001 90022 001 ***150.00
Principal Pace of Businass Mailing Address
6796 SOUTHWEST 62MD AVE. i 6798 SOUTHWEST 62MD AVE. /#é'
MIAM! FL 33143 0( MIAW FL 33143 VA NI [R ]
R s RGO R
Sufte, Apt. #. etc. Suita, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
L8 A9-8 7“ 7? 3 Not Applicable
Zp Country Zp Country 3. Centificate of Status Deslred a ?a.;.;esq t‘;‘:‘:‘fﬁ""m
6. Nameo and Address ol Current Reglstsred Agent 7. Name and Address of New Reglatered Agent . s .
e . |~ s
708 SOSTHWEST 62ND AVE. @ . Street Address (P.Q. Box Number 13 Notl Acceptable)
MIAMI FL 33143
i
City FL 2Zip Code
0. The above nemed entity submits this statsment for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signaure. ypod or printsd name of regisined agent end Lta if eppicable. (NQTE: Regi Agaat ek ey Lired when DATE
9. This corporation Is eligible to satisty its Intangible FILE NOW1ll FEE IS $150.00 . o0 Fi ;
Tax filing requirermnent and elecls to do so. After MAY 1, 2001 Fee will be $550.00 b -Er::::'::ﬂ?g:;r?:uu?nm " O Edsd-e?!?oggisae
{Sae criteria on back) O Make Check Payable to Department of State
11. A _ OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11 _
me & Perside.f D peie H m Do Claseion | 8
s | W12l 1l - :
ADDRESS . .
s | 6796 W60 9010, | £l 337097 | s 8
e i O3 Deteo e OlChame (] Addilon g
HAME NAME
STREET ADDRESS STREET ADORESS
cy-st-2ip CTY-S1-20 -
Tme BOpeee Qome L 0 N Ol Grangs- 3 Aadtion
NME B - e — HAME
.. STREET ADDRESS _ _ - STREET ADORESS
CRY-ST-7P CITY-ST-21P
s Do J me SENET
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CITY-ST-2°P
TNE 1 Deiete TILE [J Chenge ] Additien
M m .
STREE ADDRESS STREET ADDRESS
CITY- ST- 2P CITY-ST-2P
TTLE [ Daite TmE ClChange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-ST-21P oTY-SI-ZP -

13. | heraby certify that the information supplied with this fil
indicated on this reaport or supplemen
of the corporation of the receiver gf rusios empowe
changad, or on an attach ;

=Ty

raport is true an

ng does not qualily for the exemption $tated in Section 119.07(
accurate and that my signature shall have the same leg
0 execute this report as,

il

) al eftect as if made under gath; that | am an otficer or dirsctor
uired by Chapter 607, Florida Statules; and that my name appsars In Block 11 or Block 12 it
r

3)(i), Florida-Statutes, | further certify thal the information

¢ S 3.

Daytime Phorm #

oo




