2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 11,2003 8:00 am
DOCUMENT #  P02000040427 ' ecretary of State

1. Enlity Name 04-11-2003 90110 041 ***150.00
NOVELTY PRODUCTS USA, INC.

Principal Place of Business Mailing Address
2390 HAYES §T 2390 HAYES ST
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020

2. C'E\lcﬁl\ma(;e of Business 3. Mailing Address |||||||l| ”| ||||| l[lu I|”| ||“| Il'” ||m I||“ I|m |I|>| ”'" llll i‘ll

wrf Su(’ﬂ/\ﬂ’

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

O CHECK HERE IF MAKING CHANGES
Dav 41v

City & Staid City & State 4. FEI Nu Applied For

@\MT{K‘T\ o ét/ mgéﬁ 70?24 Not Applicable

"i}%) 7-) lﬂ) Counir é - @p Country 5. Cetificate of Status Desired O ?g'ggq 31";"0”6'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— - < e e e+ w ~|—Name - -~ = e —
ROUAH, MORRIS . Kowpil ~ /Y)ofdes

’ Stre; Address(PO Box mper is Notﬁce t?!e) ’& .
2390 HAYES ST LA CUENEEE” v He
HOLLYWOOD FL 33020 .

“ Plan At FL | £%% >

8. The above named entity submits this statement for the purpose of changing its reg\stere fice or reg:stered agent, or both, in the State of Florida. | am familiar with, and accept
“the obligations of registered agent.

‘SIGNATURE M ° ﬂ\p"u &QWW Q(Z 1{0 5 -

Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Hugistered Agem swgnature requj ] remshalmg)

FILE NOW!! FEE IS $150.00 i o

After May 1, 2003 Fee will be $550.00 R B e A
Make Check Payable to Florida.Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE D ‘ O pelete "~ ~ TITLE ® - Whange [ Addition
NAME ROUAH, MORRIS NAME oual, Mealu
STREET ADDRESS | 2390 HAYES ST STREET ADDRESS | ¢ \1‘ . SemRisE &dvo - ﬁ, VL
CITY-ST-2IP HOLLYWOOD FL 33020 CITY-ST-ZIP PLA—N TA T o ﬁ'(__ 22 4
TITLE ’ O pelete TITLE {JcChange [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TLE O pelete THLE _ S __ [Jcrange [ Adition
NAME o R T o CT T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TILE [T change T[] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-§T-21P
TITLE ‘ 1 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-21P ] CITY-ST-2IP

12. | hereby certify that the information supplied with thig does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trfie An 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 trusteg empowprdd to execute this feport as required by Chapter 607, Florida Sta tesEd that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an acqregs, wifall other like empojverad.
SIGNATURE: ___SIGRNV! > YLt -91oS

SIGNATURE AND TYPED OR PHINTEMAME OF SIGNIM?EHCEH OR DIRECTOR Date Daytima Phone ¥

gY8LS10

CR2E034 (10/02)



