2002 UNIFORM BUSINESS REPORT (UBR FILED
_200 B OBR  Apr 10,2002 8:00 am
DOCUMENT #  PO0000017219 ecretary of State

1. Entity Name

F.G.H. CONSULTING U.S.A,, INC. 04-10-2002 90660 045 ***150.00
Principal Place of Business Mailing Address

ONE S.E. IRD AVE. ONE S.E. 3RD AVE.

SUme 2130 SUITE 2130

- e WA

2. Principal Place of Business

Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65'0993751 Not Applicable

Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desired | Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o . Name g__ . i ;r\"t—w ,Q-p'ﬁ‘é

COPROLITE CORPORATION

AV 9/8¥020

Street Address (P.O. Box-Numbs is Not %@e) HFS w
ONE SE. 3RD AVE, SUITE 2130 - =0 T M PACH oL Cadol NSO
MIAMI FL 33131
- ; Zip Co
Soce—fron, L FL | 85423
~b. The above named entity submits this statem r the purpose of changing its registered office or registered agent, or both, in the State of Florida.
'SIGNATURE 9/\/_ O ?’— /0 ?/O L
. Signature, ryﬂd or primeh name of registered agent and litle it applicable. {NOTE: Reg/stered Agent signature required when reinstatng}y oATE 1
9. This corporation is eligible to satisfy ils Intangible FIi.E NOW!!! FEE IS $150.00 - P .
Tax fiLingrequirementgand alects t:)ydo S0 i After May 1, 2002 Fi III$b $550.00 10. Election Campaign Financing $5.00 May Be
. ’ zr er Nay 1, ee will be r Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 =
TITLE DPT [ pelete TITLE [] Change [} Addition §
A GOLDMAN, FRED NAME S
STREET ADDRESS 19824 GRAND VERDE WAY STREET ADDRESS g
orv-st-zF  [BOCA RATON FL 33428 CITY-ST- 2P w
o

TITLE I O petete TITLE ' [ Change [ Addition | O
NAME GOLDSCHMIDT, SUSAN HAME
STREET ADDRESS 9324 GRAND VERDE WAY STREET ADORESS
CIry-ST-2iP BOCA RATON FL 33423 ' CITY-ST-ZIP
me___ .| _.. s . _ ___7D Delte. . || TME - o o L [ change [ Acdition
NAME NAME - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iF
TILE [ Detete | e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 Delete TILE [dchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP } CITY-8T-ZIP
TILE O pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustgs empowsced to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with a|

ress, #ith all other like empowered,
SIGNATURE: K SA ON o o Oéfﬁﬁjﬁ )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date t Daytima Phone #




