FILED
Apr 09, 2003 8:00 am
ecretary of State

04-09-2003 90172 025 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000069963

1. Entity Name

RED CASTLE GROUP USA, INC.

AY 6526120

Principal Place of Business
520 BRICKELL KEY DRIVE
SUITE 0-305
MIAMI FL 33131

Mailing Address
520 BRICKELL KEY DRIVE
SUITE 0-305
MIAMI FL 33131

IR R

[:| CHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc, Suite, Apt. #, etc.

- - - e e Sk T Bl e i T o o = = emmo - - 2

Clty & State City & State 4. FEI Numher Apnlied For
52 2334553 Mot Applicable
Zi Count Zi t ‘ iti
i ountry e Couniry 5. Certificate of Status Desired O $8'75 p:ddlllona|
Faea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TRANSGLOBAL CORPORATE ADMINISTRATION, INC.
520 BRICKELL KEY DRIVE

SUITE 0-305 :
MIAMI FL 33131

Street Address (P.0. Box Number is Not Acceptable)

City FL Zip Code

8. The ab'bve named entity submits thls staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatrons of reglslerecl agent

SIGNATURE -

. Signamre, typed or printed nama of registared agent and title if applicabla. DATE

({NOTE: Ragistarac Agent signature required when reinstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

10. B OFFICEHS AND DIRECTOHS 1.

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme D AT Detete e Mﬂ ATThange [ Addition
KAME STANHAM, JOHN .. NAME 3'0 S TAN M

sTreeT aooREss | §20 BRICKELL KEY. DR[VE SUITE 0-305 STREET ADDRESS Sw 12240 ST

¢my-ST-2P MlAMI FL33131 . CITY-ST-2P x. PL 3a318¢

TITLE O oelete TITLE C1cChange [ Addition
NAME o NAME

STREETADDRESS | ™ o o T ™ | STREET ADORESS -

CITY-ST-2IP CITY-ST-2IP

TITLE {1 Delete TITLE [JChange  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§7-7IP CITY-§T-7IP

TITLE O petete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS B " . - STREET ADDRESS -

CITY-ST-2IP CITY-ST-2IP

TILE - ‘ - ' Delete TITLE [Ochange [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE ] Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS G,oll STREET ADDRESS

CITY-ST-2IP . ‘le CITY-ST-2IP

CR2E034 (10/02)

of the corporation or the

SIGNATURE:

SCeiver or trustee ehpowerkd
changed, or on an attachment with an addre

SIGNATNJYE

with Al Lred.

12. | hereby certify that the i er 0 with thi§ 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 ental repoft is trug an ind fhat my signature shall have the same legal effect as if made under cath; that | am an officer or director
rgport as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

IR TR HAM M ARLH 31,203 34971 bbT2

SIGNATURE AND TYFED OR PRI

£ NAME OF SIGNING OFF tCEH OR DIRECTGR

Date

Daytime Phong #




