FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT #  P01000030651 ecretary of State
1. Entity Name 04-28-2003 90962 041 ***150.00
FIRST MART USA, CORP.
Principal Place of Business Mailing Address
269 N. UNIVERSITY DR. 269 N. UNIVERSITY DR. _[ 1 U d U 3 HU
SUITE *J* SUITE *J*
[ B HENAT A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # etc Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
n_—c_lt;& Sta;e— S City'& State 4. FEI Number Applied For
65-1086110 Mot Applicable
o Counry Zip Country 5. Certificate of Status Desired O l§ese'ge5q lﬁ?;ci’“onal

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

Name

CUENCA, FREDY
1225 NW 93 COURT
MIAMI FL 33172

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

/ ) City FL Zip Code

or the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept

prad o

8. The above named entity submiis this staterme
the abligaticns of registered agent.

|

SIGNATURE =
Signature, typed or primeWﬂgi eredhggent and title it applicable. (NOTE: Registerad Agent signatura required when rainstating) DATE
- FILE 'NOWBL{FEE 18.§1$0.00 .- S & L ’ ) 9. Election Campaign Financin $5.00
After May 1, 2003 Fee will bel $550.00 . Trust Fund Copnlrigbulion, : [} Add.ed tohli?;sae
Make Check Payable to F!orida Depgrtment of Btate
10.:.' OFFIC(ERS AND EjIRECTOHS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLEY, P [ Delete TME [d Change [ Addition
NAME CUENCA, FREDDY NAME
streer apokess | 7311 BYRON AVE. #1 STREET ADDRESS
crv-st-ze - m MIAMI BEACH FL 33149 CITY-ST-2P
TLE T Delete TLE [ change [ Addition
NAME | SANCHEZ, JUAN NAME
STREET ADDRESS ™ 1225 NW 93 COURT STREET ADDRESS
crv-st-ze | MIAMI BEACH FL 33172 CITY-57-2p J
TITLE O pelete TTLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-71P . CITY-5T-21P
TITLE (] Delete TITLE : [ change  [J Addition
NAME - — ---- B s - v name . el el - . - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-§T-7iP
TILE ™ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-7IP
TILE - [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP / CITY-ST-2P

12. | hereby certify that the information supplied with this ##ng does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tne&/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 rustee emppfigfed 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ag-adgd es

SIGNATURE:  SICRASRRE REQUIRED 0P 00552 ppld

SIGNATURE AND TYPED OR PRINT\D NAME OF SIGNING QFFICER OR DIRECTOR Dats Daytime Phone #

99910

AY

CR2EQ34 (10/02)



