FILED
2003 FOR PROFIT CORPORATION Apr 02. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecreiary of State

04-02-2003 90040 045 ***150.00

DOCUMENT #  P02000013056

1. Entity Name

ULTIMATE INTERNATIONAL COMMERCE USA, INC.

Principal Place of Business Mailing Address
8256 WOODSMUIR OR. 8256 WOODSMUIR DR.
WEST PALM BEACH FL 33412 WEST PALM BEACH FL 33412 _
2, Principal Place of Business 3. Mailing Address - HII""I m"”l“l”"”l IIm IIm Iml “"I II“I "‘I’ I"ﬂ |“”I“
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. ‘T 3l: 3 ?\ q 7 6] Not Applicable
Zp Gountry Zip Couniry 5. Certificate of Status Desied [, . $8:75 Additional
.- —m———— e e e e - R A N " =7 Feé Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
LIEBER, CINDY A "V‘) es hotonenno)
’ St {P.0. Bo mber js Not Accep!able
29 PORTA VISTA CIR.
PALM BEACH GARDENS FL 33418 —~
Cly ZipC ¢
AW eat tolm Beadh FL | *“33¢%a

[ AV VATV V]

nv

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. | am familiar with, and accept

the obligations of registeged agent._ , '

fegistered agent and tite if applicable. (NOTE: Registered Agenl signature reguired when reinslating) DATE'

SIGNATURE

or printed na

FILE NOW1! “FEE 154150.00

9, Election Campaign Financin

After May 1, 2003 Fee will be $550.00 Trust Fund Coitr?bution. ° O fc%e?j(l,oa‘ll?;s °
Make Check Payable to Florida Department of State
10. P QOFFICERS AND DIRECTORS ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
THE . v O pelete TLE [ change [ Addition
NAME - Loj ednesle , \/l}b.& NAME
STREETA00RESS | 79 €6 \A_jo‘xi‘;_1 V3.9 STREET ADDRESS
CITY-ST-21P \U ent CITY-ST-2IP
e . e O cChange [ Addilion
NAWE \fo.n\ e ”\c_o ]‘Q_.. NAME
STReeT aDDRESS | 2. Wo Ods STREET ADDRESS
onY-§T-ZP \MM &OJDJ/\ CL3I3Y yz  f oveseze L o L
TITLE [ Delete TITLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
TATLE [ Delete TITLE , [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | 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 repon or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ustee empowered to 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 An address, with all other like empowered.

SIGNATURE: ___° FURZOHERVIRED 5\1‘:!05 Sbl-691-09£3

SIGNA'IPRE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytirme Phone #

CRZE034 (10/02)

4




