FILED
2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

PEOm;gNLaJmIZAENT # P02000098735 04-24-2003 90218 047 ***150.00
LIFE SAVERS USA, INC.
Principal Place of Business Maiiing Address
300 ARAGON AVENUE SUITE 320 300 ARAGON AVENUE SUITE 320
CORAL GABLES FL 33134 CORAL GABLES FL 33134
2, Principal Place of Business 3. Mailing Address H"“Il\ m II“I “I“II'“ "“’ l”“"ll”lm “m l"“ l"l”]“ lm
Suite. Apt. #. . Suite. Apt. #. etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
‘ - q ‘l? lcs Lk_ Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O §8'75 Additional
oe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
¢ ot L g T— - e e - _l_ Name e e e e s L e e e
MERC » TANIA L AN Street Address (P.C. Box Number is Not Acceptable)
300 ARAGON AVENUE SUTE 320
CORAL GABLES FL 33134 ' ;
% City & FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of reQistered agent.

SIGNATURE
Signature, typed or printad name of registerad agent and titie it applicabla. (NQOTE: Registared Apent signatura reguired when reinstating) DATE
FILE NOW! FEE IS $150.00 ) o
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 ; Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Depariment of State _
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TTE DPS T Detete TIE O Change [ Addition
NAME MERCANTE, TANIA L NAME
STREET ADDRESS | 300 ARAGON AVENUE SUITE 320 STREET ADDRESS
CITY-ST-2IF CORAL GABLES FL 33134 CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
e [ Delete TME ‘ ~ [lChange  [J Addition
NAME NAME ¢
STREET ADDHESS | o == I TS e LSRR GIREETADDRESS R[S e ¢ o e SE T TR S s e s o
CITY-ST-71P _lcmr-sr-zw
TILE O Delete TITLE [ Change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE [ pelete TILE [ Ghange  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GITy-$1-2IP CITY-§T-2P
TITLE L Detete TITLE [l Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P . CIY-S1-21P

12, | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity thai the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee e d o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ot on an attachment with an 55, with all other like ephowered.

YR @"\_O\r\\o\ Nercant L{/’l ?'/O‘j 2us- {43 ‘L(LN

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NA!F OF SJGNING OFFICER OR DIRECTOR T Data Caytime Phone #

AV BEBLEZ0

CR2E034 (10/02)



