! o
2003 FOR PROFIT CORPORATION

FILED
May 15, 2003 8:00 am
Secretary of State

- 2 1 . 4
UNIFORM BUSINESS REPORT (UBR)  *
7 i 04-21-2003 91207 039 150.00
DOCUMENT #  P02000107925 SE
1. Entity Name y
TREXMA USA INIG.
I LS TR L
Principal Place of Busingss Mailing Address '
3639 SOUTH MILITARY TRAL. 3639 SOUTH MILUTARY TRAIL
LAKE WORTH FL 33463 LAKE WORTH FL 23463 .~
- | . R AR TR
2. Principa) Piace of Business 3. Mailing Address d
Sute, Apt. ¥, etc. 5 Suite, Apt. #, efc. (] CHECK HERE IF MAKING CHANGES
City & Siate ) City & State 4. FE| Number Applied For
: 03~ 0425574 Not Applicable
Zip | Country Zin Country 5. Certificate of Staius Desired [ g?e;;":q Adaonsl
6. Namo and Address of Current Reglstered Agent 7. Name and Address of New Reglsiered Agent:
' ‘ e e L e T e s 2| NAE e L R R
*"SYED,‘AKHTAR'H{" e R S —— : : :
Strest Address (PO, Box Numbar is Not Acceptabls)
m SOUTH M]UJ‘ARY resl ress X Numoar is NO ep! 1o
LAKE WORTH FL 33483
City FLi Zip Code

the obligations of rebislered agent.

o
e

e

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 familigr with, and accapt

SIGNATURE ] ;
- Signeture, ujpld‘d.mh\!‘d.em of regiciersd agent ana vie it appkcatie. (NOTE: Regl Agerd sigr toquired Whan enstiting! DATE
] (] X
"+ » FILE NOWII! FEE IS $150.00
T . ’ . 9. Election Campaign Financing . $5.00 May Be
L A%MW-LPQ% Fee will'be $350.00 Trust Fund Contribution. ' Added 10 Fe‘;s
Make Chetk-Payable fo Florida Department of State
' o] 11 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L e [ peiers ThE O change T Addition | &3
SYED, AKHTAR H g 2
-3638 SOUTH MILITARY TRAIL - STREET ADCAESS 3
LAKE WORTH FL 33463 CITY-ST-29 . 8
T , o

nme 1 potete THE O Change [ Addition -

NAME RAME

STREET ADDRESS T 4 SFREET ADDRESS

CITY-ST- 2P 3@%‘ CIY-s1- 2P

TInE R ) petete e D crangs 3 Addiicn |

SIREET ADDRESS | -ﬁ.f} - T pe— - e _-—-z.“‘- oo ) STREETADDRESS | e . o .~ - e e = L

CITY-S7-2P . - Fomrstoe :

TE 7 Detets e O crange 7 addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY~57-HP CIFY-51-2i9

TmE 3 pelets TME Clcrange [ Addilion

NAME NAME

STREET ADOAESS STREET ADDRESS

CITY-ST-2F CTY-5T-0pP |

| me O] celern TmE R E

RAME NAME

SIREET ADORESS STREET ADDRESS

CITY-S1- 7P Civy-ST-2P

changed, ¢r on an altachmant %

a A ASE T
. f-’IF.H

2 B

SIGNATURE:

3ddrass, with all olher like empowered

SESUIRED

12. ¢ rggre'f‘:y dcertlalthht tha information supphed with this filing does not guality for the exemption stated in Saclion 119_07%3)&), Fiorida Stalutes. | further certify that the information
indicatled on ?
of the corporation or the receiver of tusiee empowerad lo exacute this raport as req

s faport or supplemental report is true and accurale and that my signature shall have the same legal e
uired by Chapler 607, Florida Stalutes; and \nat my name appears in Block 10 or Block 11 if

ect as if made under oath; that | am an officer or director




