~ FILED
.- 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT #  P02000065517 Secretary of State

1. Entity Name 03-17-2003 90092 038 ***150.00
TWEEDSIDE SUPPLY EXPORT (U.S.A), INC.

“EHE

Principal Place of Business Mailing Address ,
848 BRICKELL AVE. STE 1040 848 BRICKELL AVE. STE 1040
MIAMI FL 33131 MIAME FL 3313t
2. Principal Place of Business 3. Mailing Address ”"”"l "I"“I M” Ilm "“' "m Iml mn I"I} I]m ”m ‘l" ’II‘
Suile, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
02-0627189 Not Applicable

Zip Country “ip Country 5. Cerificate of Status Desired O $8'75 ﬁfdditional
Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) T o - . Narme T T i T T

CHARCHAT, STEVEN M ESO | Street Address (P.O. Box Number is Not Acceptable)

848 BRICKELL AVE, STE 1040

MIAMI FL 33131

B City FL [ ZPCode

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 Fiorida. | am familiar with, and accept
the abligations of registered agent. .

SIGNATURE

Signalura: Typed or printed narme of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
AEF";JE N?V;Ql(!)ls |::EE Ig;gsgsgg o0 9. Flection Campaign Financing $5.00 May Be
After May 1, ee w - Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida'Department of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TILE g ,Eﬁs [J Change X7 Addition
e GIBBS, LORON E NAE o a4 Loron E. .
STREETADDRESS | (/0 848 BRICKELL AVE, STE 1040 STREET ADBRESS D%ngZISF%r 1?521%31;‘;?““9' Suite 1040
GHTY-ST-2PP MIAMI FL 33131 CITy-sT-21 tami, ori
TILE [ Delete TIMLE vP,T . O change X7 Addition
NAME NAME Brmme Chamlalne .
STREET ADDRESS srerioness | ©/0 848 Brickell Avenue, Suite 1040
Miami, Florida 33131

CITY-5T-2iP CITY-5T-2iP ’
TLE R - - . Ooelete .. . B Tme - | p: - R B . [Dchange X7 Addition
NAME NAME Gibbs Christoﬁer ,
STAEET ADDRESS STREET ADDRESS c?o 848 Brickell Avenue, Suite 1040
CITY-ST-21P . CITY-3T-ZIP Miami, Florida 33131
i [ Delete TITLE b O change 3] Addition
NAME NAME Gibbs, Matthew -
STREET ADDRESS swEETAODRESS | ¢/0 848 Brickell Avenue, Suite 1040
omi-ST 2P ov-s-2¢ | Miami, Florida 33131
TLE 1 Delete TLE D CJcrange X Addition
NAME NAME - Gibbs, Nicholas
STREET ALDRESS smesTanoRess | ¢ /o 848 Brickell Avenue, Suite 1040
Cimy-S1-2p ciy-s1-2Ip Miami, Florida 33131
TITLE . O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-21P : CITY -ST-71P

12. | hereby certify that the information supplied with this filing doas 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 repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an ofiicer or director
of the corporalion or the receiver or yustee 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 wit n address, with all ather like empowered. -

3/1/o2

SIGNATURE: S) IRE REQUIRER E. cibbs, President

SIGNATURE AND TYPED OR PRWTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

CR2E034 (10/02)



