2003 FOR PROFIT “ORPORATION

UNIFORM BUSINESS REPORT (UBB)

'OCUMENT #

trilty Name

30X USA, INC..

PO1000053099 /

neipal Placs of Business
25 NW 29 STREET
AMIFL 33188

Mailing Adclress
2660 HOLLYWQOD BOULEVARD
HOLLYWOQD Fi. 33020

Principal Place of Busingss

3. Mailing Address

FILED
May 01, 2003 8:00 am 3
Secretary of State :

05-01-2003 90813 044 ***150.00

VR REARE

Sullg. Apk #, o, Suile. Apl. #, el¢

[) CHECK HERE IF MAKING CHAMGES

City & State City & State 4. FEI Number fppkcd For |
65-1114118 Mot ~opcabb; |

i Country oZip -~ Country . . $8.75 Additional

Y- 3\ - us t \ 5. Certificale of Status Oeswed Il Pee Required i

6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent |
ot [ Name \
|
GOUMAZ' ALBERTO H rSlreel Address (PO, Box Number is Mot Accdnia }
7825 NW 20 STREET |
!

MIAMI FL 33166

| -

1’_" [ Cily FL I Cous
6. 10 akove named enhily subimits Ihis slatement for ine purpose ol changing its regisiered ollice or regisiered agent, or boih, 0 tne State of Flanda, Fantimmamar sab an acdes
ine cnganons of regisiered agent, -

SHWGMATURE

CL T O S 0 3 STTCE RN TR Ve G

FHGTE Regpedetmdd Avai signatune /eeoree! wham iiatsd gy AT

' FILE NOW!N! FEE IS $150.00
_ After May 1, 2003 ‘Fee will b8 $550.00 -
Makp"'\Check Payable to Florida-Department ot State

9. Slaction Campann Finaind i
Trusl Fund Contsmutiun, D

55.00 Mav Be
Added to Fees

10. " OFFICEAS AND DIRECTORS 17. ADDITIONS /CIHANGES T0 OFFICERS AN CIRECTORS L
PSTD 7 Delee i [ Crange ] oune o
GOUMAZ, ALBERTQ H HANIL

SIREET ADINESE
Giry-81-2Ip

wiscuviss | 7825 NW 29 STREET
ivsoe . | MIAMI FLG3188 33122,
i CJ pelste 1Lt 3 Lz
1 AE NAME

STREET ADDRESS
CITY-ST-21P
il D Delale "]L; 7’ D Chiangs D Lo i
NAME !
STHEET ADDRESS
CTY-ST- 7P '

13 peten: WILE o
A

STHEET ADDRESS
CHy S1-2I

.

;_’

[ Deiete s Crome e
NARL

STRELT ADURESS
CIY-81-21°

O Delete i

HAME

STRELT ADDRESS
CITY -ST-21P

TR

1
I
|
!
ml L Rarely cartity ihat the information supplied willh this fing does natl gaalify tor the exemplion slated in Secton 119073 Flonda Staies 1
| ingw:aled on s repoet o supplemental report 18 nue and accurate and that my signature shall have the same legal ellect as il maao undor o
i <1 thex corporalion oF 1he recever Or trusiee empowerad 1o esecuie this reporl as reguired by Chapter 807, Florida Slatunes: and 1hal my nan
chunged. or on an atlachrment with an address, with @il othar ke empowered.

K




