!

¢ o | FILED
PV | .
GRILOAR BUSINELS SEfont (om < May 12,2003 8:00 am

DOCUMENT # P02000042872 032003 S0 019 =+ 150,00

1. Entity Nams

USA AYREES, INC.

Principal Place of Business ' Mailing Address .
1970 NW 328D STREET . 1970 NW I2ND STREET aDUJ3675
POMPANO BEACH FL 33064 ) POMPANG BEACH FL 33064
2. Frincipal Place of Businass 3. Miaing Address ”"“m l“ “”'ul” "m "mllm "mm" mmmmm ”mm
Sulte. Apt. 4. etc. i Suite, Ant. ¥, elc. ' Lﬁ”mecx HERE IF MAKING CHANGES
City & State . City & Sate um Applied For
. —_ -(/ 3’* ?q S/é 702 O Not Applicable
Zip - Country Zip Country : 5 Certilicate of Status Desired O $8.75 aqdtional
Fea Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Reqistered Agant
MName ) ’ ) o .
ELLA, ROSS H ESQ Strest Address (F.O. Box Number Is Not Acceptable}
2237 N COMMERCE PARKWAY SUITE 3
WESTON FL 33326
City Zip Code
. g FL
8. The above named entity submils this statement for the purposa of changing its registered office or registered agent, or both, in the State ot Florida. | am familiar with, and accept
the obligations ot registe(?g_?gent.
SIGNATURE LA
) ‘-‘ Wl‘wpﬂhrmmommmwagmlu\dﬂod¢m, (NOTE: Registered Agant signatune necuored when rgin siating) DATE
FILE N.DWIII ,FEE IS $150.00- ’ 8. Election Campaign Financing $5.00 may Be
After May-1, 2003'Fee willl be $550.00 - - Truet Fund Contribution. O  Addedio Foes
Make Check Payabh to Florida | nt of State ‘
10. N ‘CFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘:
TIiLE 0PS O pelste , T Clcrange  [J Adoition } &
NAME KERKERIAN, CECILE HAME _;6_:
swreeT aponess | 1970 NW 32ND STREET STREET ADDRESS §
orv-s1-22 (POMPANO BEACH FL 33084 - f orvstze S
TTE DVT : O elete TE O chaage ) Addition g
mve - |KERKERIAN, DAVID g -
sweeer aooeess 1970 NW 32ND STREET STREEY ADORESS
o520 |POMPANC BEACH FL 33084 ~~ - = = ~em-~ = loivstaro. | o o . ]
TILE O etete TE O change [ Addition
(N — S R B e e =
" STREET ADDRESS N - STREET ADDRESS
CITY-51.2P . CIFY-ST.2IP
TILE 3 Delete THLE . [ Change [ Addition
NANE - NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP : CITY-57-21F
WILE ) O Dotete ME [ Chenge [ Adaition
KAME NAME
STREET ADDRESS STREET ADDRESS
CI:FY-SI-ZIP _CITY-ST—ZIP
1L 3 Delete TME O Change ] Agdition
NAWE NAME '
STREEY ADDRESS STREET ADDRESS
CiTY-ST-2P B . CIFY-ST-2F
12, ) hereby certify that the inlormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)4i). Florida Statutes. | further cerify that the information
indicated on this report or supplementai report is trug,And accurgie and that my signature shall have the sama legal effact as it made under cath; that | am an officer or director
of tha corporation or tha receiver or trustee empowy = £ this report as requnred by Chapur 607, Fliorida Statules; and that my name appears in Block 10 or Block 11 If
changed. or on an attachment with an add 65 ,} ihe ermpowerad.
I e /ﬂ
SIGNATURE: 3 = “’m—iE "%EQUQHE /Q\LU) WW
¥ nae?mmuiorummmnmm Tiaytime Phone #




