2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P02000013375

1. Entity Mame

THRIFTOWN U.S.A. INC.

Mailing Address
18411 W DIXIE HWY
NORTH MIAMI FL 33160

Principal Place of Business
18411 W DIXIE HWY
NORTH MIAM! FL 33160

3. Mailing Address

2. Principal Place of Business
/620 Tansyluana A

/630 ?e/msx!,l V2 Ad{_

Suite, Apt. #, etc. " Suite, Apt. #, etc.

FILED
Feb 19, 2003 8:00 am
Secretary of State

02-19-2003 90010 047 ***150.00

AR AUy

[0 CHECK HERE IF MAKING CHANGES

ity & State City & State 4. FEl Number Applied For

. . L -
M [ ™Y E-QQ.Q\I\ R \Ml A, BLQ:_\I\, . ‘F\ 03'- o Lf 3? b /O Not Applicable
Zip Coﬁnlry Zip Country " . . $8.75 additional

. . f Statug D - N
2| 29 33\ 3? 8. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EICHENBAUM, RONNIE
20281 E COUNTRY CLUB DR #705

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

AVENTURA FL 33180

City

Zip Code

¢

FL

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 obtligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragisterad agent and title if applicabla.

(NOTE: Registered Agent signatura required when rainstating}

DATE

... FILE NOWI!_FEE IS $150.00.
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

O Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ST [ Delete TITLE [J Change [ Addition
NAME EICHENBAUM, RONNIE HAME
steet aporess | 20281 E COUNTRY CLUB DR #705 STREET ADDRESS
CITY-ST-2IP AVENTURA FL 33180 CITY-$T-2IP
TILE P O Detete TILE O change [ Addition
NAME HARVEY, KEN NAME
STREET AnoRESS | 4801 N BAY RD STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33140 CITY-ST-ZIP
TITLE O Detete TITLE {JChange ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-21P
TITLE [ pelete TILE [] change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS

L4 e S SR - VSIS, PO e I
TITLE M Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ petete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

| CTY-$T-2F CITY-ST-21p

12. | hereby certify thak the information supplied with this filing does not qualify for the exemption stated in Sect
indicated on this report or supplemental report is true and accurate and that
of the corporation or the receiver or trustee em
changed, or ar an attachment with an_adr

all other like empowered.

prﬁhn LB, -

T -

SIGNATUR

ion 119.07(3)(i}, Florida Statutes. | further certify that the information

my signature shalt have the same legal effect as i made under oath; that | am an officer or director
powered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

21703 303 3. 4K

Cate Daytirme Phone #

ULVLLOYU .

ny

CR2E034 (10/02) -




