2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 07,2003 8:00 am

DOCUMENT # P0O0000070493 o ecretary of State
1. Eniity Name 04-07-2003 90117 023 ***150.00
RWVERSIDE ENTERPRISES USA, INC.
Principal Place of Business Mailing Address
5124 NW. 57TH WAY 5124 NW. 57TH WAY
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067
I S (MO A AR
Sufle, Apl. #, &te. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0775?93 Not Applicable
ap Country e Country 5. Cerlificale of Status Desired [ §8'75 Additional
. - mmermerman e = etll et e e o mm e o i N L o o0 Required-
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FILINGS, INC. —
Street Address (P.O. Box Number is Not Acceptable)
3732 N.W. 16TH STREET
FORT LAUDERDALE FL 33311
: City FL Zip Code

8. The abovefianjed entity subpis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligglong/of registerediadent. !: s,
" il 4 A7 ?

SIGNATURE jzee i @i o S
. Signature, ty| or printed name of registered agent and title if applicabls. {NOTE. Registared Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) ‘ ' .
: . El
Atter May 1, 2003 Feo will be S550.00 oo oSy 300 Mey 2o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS y 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE ] [ Delete e P/_S ' - [J Change  [Bfddition
NAME BAKER, PENNY D NAME ARy A TEITELB A«
LsTARSy TRAIL T
sTaeeT aooness | 5124 NW. 57TH WAY STREET ADDRESS | 57O 8 Vavdd v
orv-s-ze | CORAL SPRINGS FL 33067 om-st2p | DELERFIELD BEAcH FLORDA 334442
TITLE O pelgt TITLE M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE - Ooelee  § e I ) ) [d'Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-ST-2P
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ balete TITLE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ‘ CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 112.07{3)i), Florida Statutes. | further certify that the information
indicated cn 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 cr thceiver or trustee gmpowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L)

changed, oron a ent with an addgfebs, with all other I'ke empowered.

SIGNATURE:

Daytime Phone #

CR2E034 (10/02)



