FILED

Apr 02,2002 8:00 am

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) 04-02-2002 90972 008 ***138.73

ecretary of State

DOCUMENT # P00000039639

1. Entity Name

FED USA, INC,

DO NOT WRiTE IN THTS SPACE

2. Principal Place of Busmess

4161 NW 5 Street

3 Mailing Address
P.O. Box 407193

Suite, Apt, #, ete.

Suite, Apt, #, etc.

B0057523

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
Plantation, FL Fort Lauderdale, FL 65-1045569 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 2, $B.75 Additional
33317 U.S. 33340 u.s. Fee Required

' ' ' 7. Name and Address of Current Registered Agent
Name

DO NOT WRITE

IN THIS

JAMES A. EPSTEIN

Street Address (P.O. Box Number is Not Acceptable)

4161 NW § Street

SPACE -

City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE James A. Epstein
\ Signature, typed or printed named of registered agent and titla if icabi (NOTE: i Agent sigi required when rainstating)
9. This corporation is eligible to satisfy its Intangible January 1 «~May 1 Fee is $150.00
¥ Tax filing requiremerit and elects to do so. AfterMay 1, Fee s §550.00 ¢ | 10. Election Campaign Financing $5.00 May Be
& (See criteria on back) [m] _  Amented UlBRfa 834,25 Trust Fund Contribution [0 Added to Fees
‘ - Make Check P 3 rit-of State
11. QFFICERS AND DIRECTORS # i
TITLE President TILE
NAME Merille, Jose. NAME
STREET ADDRESS | 4181 NWE Stroet S$THEET ADDRESS
CITY-ST-ZIP Plantaticn, FL 33317 CrSTap
TITLE Secretary FHLE N
NAME Epsteln, James A, NAME ]
STREET ADDRESS | 4164 NW 5 Street - STREET ADORESS
CITY-ST-ZIP Plantation, FL 33317 SrvETZP
TITLE Treasurer, Director e
NAME Lawson, Michale V. NAME
STREETADDRESS | 4181 NW 5 Street | STHEET ADDRESS 3 % i P
CITY-ST-ZIP Plantation, FL 33317 _Cmé;lf-llp _ ﬁﬂ NOT WRITE _
TITLE Director i . 4 J¥ ) x
NAME Lawsen, Edward J, | NAME fN '!'HIS SPACE ¥
STREET ADDRESS | 4161 NW 5 Strest SIREEY ADDRESS
CITY-ST-ZIP Piantation, FL 33347 COY-ET2P L
TITLE Diractor TRE '
NAME Simberg, Bruce NAME \ | B
STREET ADDRESS | 4161 NW § Street | STREET AUDRESS ©
CITY-5T-2IP Plantation, FL 33317 i W@T»mp
TITLE CTEILE
NAME | NAME
STREET ADDRESS SIREET ADDRESS.
CITY-3T-ZIP - GITYgT-210

13, I hereby cartlfy that the informaticn UpplIBd with this filing.g@6es not qualify for the exemplion stated in Section 119.07(3)(i}, Florlda Statutes. | furthar certify that lhe informalion

SIGNATURE:

SIGNATURE AND

A% Jose Merille
ﬁ‘gn GRRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Z>|ao\ol

(954) 581-9993

Date

Daytime Phorie #

\

CR2E034B (12/01)



