R ——Ce FILED
N May 30, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT {UBR) Se{re t;l of State
DOCUMENT # p01 000021454 04-30-2002 90080 034 ***158.75
1. Entity Name
HINEIDER USA CORPORATION
Principal Place of Businass Mailing Address -
PO, BOX 8622 P.O. BOX 8622
CORAL SPRINGS FL 33075 CORAL SPRINGS FL 30075
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, elc. Suite, Apt. #, ete. DO NOT WRITE (N THIS SPACE
City & State City & Stata 4. FE)Number  _ Applied For
6S-10917F 50 Not Applicable
Zip Country Zip Country . . $B.75 additional
. §. Certificate of Status Desired D Foe Requirod
wl- - - 8. Kamo and Address of Current Roglsinrad Agent,_ _. ] . 7. Name and Address of New Reginisred Agent
_Er= : T e—— R B
* EI' R Street Address (P.Q. Bax Number Is Not Acceptable)
7011 NW 1t1 TERR
PARKLAND FL 33078
City l Zip Code
\ FL
8. The above named entity submits this statemant for the purposa of changing its registered offica of registered agent, or both, in the State of Floriga.
SIGNATURE
Signature, Typec! of printed Pume of roglstersd ngent and s i appiicatie, (NOTE: Registed Agent signature required whon reinstaing) CATE
9. This corparation is eligibla to satisfy its intangible FILE NOW!!! FEE IS $150.00 . . )

3 .

Tax liling requirement and alects to do so. After May 1, 2002 Fee will be $550.00 10 E:::u:ﬁrzargmgummcmg () fdsd-e?tcl'ohl‘:gz:e

sl (See criteria on back) (] Make Check Payabls to Department of State '

- M. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
Tne PD O Delets e O cChange [ Additon | S
HAME WEIRA, GABRIEL NAME . &
smeeraovress | P.O. BOX 8622 STREET ADORESS §
cre-si-ze | GORAL SPRINGS FL 33075 CITY-ST- 2P é:
TiLE vD 0 Detete TMLE Ochange  [J Addition | 5
NAME NEIRA, RICARDO A NAWE
sweeTADoRzss | P.O. BOX 8622 STREET ADDRESS

| om-sr22 | CORAL SPRINGS FL 33075 ‘ GITY-ST- 2P

NET: SD ) ' © Oloees | e i ~_ Ocwmne  DOaction |

| “NEIRA KLAUDIA J- - e R o : — —
swrest ACoRESS ( PO, BOX 8622 STREET ADDRESS
oiv-sr2r | CORAL SPRINGS FL 33075 oy-s1-2i
TMTLE 1) 2 betere TIE [ change [ Addition
NAME NEIRA, ALEXANDRA NAME ;
sheer aoosess | PO BOX 8622 ] STHEET ADORESS
CHTY-ST-2P CORAL SPRINGS FL 33075 7 CItY-57-2P
Tine 2 pelete mE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CIy-ST-21P CIY-ST-29
e [ Deketa THLE [ Change [ Addition
NAME HAME ’ '
STREET ADDRESS ’ STREET ADDRESS !
CITy-5T-21P CITY-ST-2P
13. 1 hareby cem'?: that the Infarmation suppliegMNhis4iting does not qualnty for the exemption stated in Section 119,07, a)(x) Florida Siatutes. | fusther certify that the information |
indicatad on this report or Supplemental refort io-Kue and acodr, signature shall have the sar@yagal e ect as if made under oath; that | em an officer or director
of the corporation or the receiver or trustep eppolde p 1t as required by Chapter 607 Florida Statules: gnd that my name appgarsjin Biock 11 or Block 12 it
changad, or an an atlachment with an adfirgss, i 5 .
RO 2R S AN G s : L‘” q, } ﬂ,
SIGNATURE: @ el ST 4 = S P (R 0 ' \ ﬂ wfﬁ
BIGNATURE AND TYPED OR PR D E ) MMG OFFICER OR DIRECTOR L Deytima Phona #




