FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 10. 2002 8:00 am
, :

DOCUMENT #  PO0000103517 ecretary of State
1. Entity Name
FLEXO USA, INC. 04-10-2002 90469 041 ***150.00
Principal Place of Business Mailing Address
5920 RODMAN STREET 5920 RODMAN STREET
HOLLYWOOD FL 33023 HOLLYWOOD FL 33023
2, Principal Place of Business 3. Mailing Address “Imm ul INI "I" ""I "mllm "IN Ilm “ll’ I"" "m l"’ l"l
Suite, Apt. #, elc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-1055238 Not Applicable
Zp Couniry Zp Country 5. Certificale of Status Desired [ ?g;’gq Additionsl
] 6. Nﬂ—rne_ai'ld;\;jdress of éurrem l;legis‘t‘e}'e:i_ Agént;_ — — — 7. Na_n:le a}ad Address oi' New Réglstered Agent
Name
YAWN' WELMON A Street Address {P.0. Box Number is Not Acceptable)
5920 RODMAN STREET
HOLLYWOOD FL 33023
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed narme of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . S
. . 10, Election C aign Financin
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be §550.00 TrustIFunda(r:nc?ntrgi;bution " O Edsd.tgi?ohg:i? ¢
(See criteria on back) [ Make Check Payable to Department of State )
11. < OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE D [J Delete TLE [ Change [ Addition
NAME YAWN, WELMON A NAME
steeer anoness | 5920 RODMAN STREET STREET ADDRESS
CITY-ST-2P HOLLYWOOD FL 33023 CITY-ST-2IP
TITLE [ Delete TIMLE (O change [ Addition
KAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-71P
TITLE T T ’ T Dloglee |ome ™ - 77 T 7T T T [Ochange (] Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2iP CITY- ST-7IF
TITLE S ‘ [ peleta TIME [ Change [ Addition
NAME . NAME
STREET ADDRESS . ‘ STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE M Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-21P CITY-8T-7iP

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 certify that the information
indicated on this report or supplemental report is frue 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 or trustee empowered 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 atachment wilh an address, with all other Ike empowered.

SIGNA'i;.UR‘E: Wm C\ \)\ R I S OQ/OL/OS\ qH -ALE -ATOR]

SIGNATURE AND TYPED OR PHINWMS OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

AY - BLEESLO

CR2EQ34 (9/01)



