B o
2003 FOR

UNIFORM BUSINESS REPORT iUBR)

PROFIT CORPORATION

FILED
Apr 21,2003 8:00 am
ecretary of State

4

DOCUMENT #

1. Entity Nama

402 M. USA INC

P02000117198

04-02-2003 90109 045 ***150.00

Principal Place of Business Mailing Address

402 US . 27 NORTH 244 COUNTY ROAD . 621 EAST
LAKE PLACID FL 33852 LAKE PLACID FL 30852

us us

IO B

2. Principal Place of Businass 3. Mailing Address
Suite, Apl. 4, elc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CWGES
City & State City & State 4. FEI Nurmber Applied For
5 7 "/ / 35 g / / Nat Applicable

Zp Country Zip Country - . $8.75 Addimionat

5. Certificate of Status Desired a Feo Requirad

6_Name and Address of Currant Reglstered Agent - - ~ |__..=---_- ~7—Name and Address of Now Registorod Agent T
R"""""_ — =|=Name e T b
Street Address (P.O. Box Number Is Nol Acceptable)

7284 WEST PALMETTO PARK HOAD
101;S0UTH
BOCA RATON FL 33433 - City FL l Zip Code

5. The abova named emlty submiits this statement for the purpose of changing its registered office or regisiered agent, or both, in the Stale of Fiotida. | am familiar wilh, and accapt

d aghnl ond L0 N appicable.

(NOTE: Rogistared Agent signatune roquired whon reinatating)

" FILE NOWI!! FEE IS 515000
AlteFMay 1, 2003 Fea will ba $550.00
Malm Choek Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 may e
Added to Fees -

CR2E034 (10/02)

0. OFFICERS AND DIREGTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
me P o O pefetz TIE L} Change  [J Addition
NAME NAQAWE, AZIM NAME '

steer appress | 17 SUNSET LANE | STREET ADOAESS

orv-s.2¢  |LAKE PLACID FL 33852 CAY-SF-2P

e VP ] Delete TLE Clchange [ Addition
NAME JAFERI, MOHAMMAD R NAME

srheer aooress | 7284 WEST PALMETTO PARK ROAD # 101 S STREET ADDRESS

orv-sr-2¢ |BOCA RATON FL 33433 CIrY-ST-2P

me - i e et e 1 i L)1 B g w13 oo +[0) Changecn. <[] Addilian--
NAME = e N e : S
STREET ADDRESS STREET ADORERS.

CITY-ST-2I0 CITY-51- 2P

THE 0] Deiete Tme O Crange {7 Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CiTY-SY-ZIP CIY-ST1-2P

TIRE ] Detete TRE O Change ] Addikion
NAME HAME

STREEY ADDRESS STREET ADDRESS

CY-S1-2¢ CIrv-51- 2P

me 1 oetate UILE ClChangs [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTy-§7-2P ERY-§1-2P

12. | hereby cerlify that the information supplied with this fifin

indicaled on ihis report or supplemental report Is true and accurate and that my signature shall have the same legal e
of the corparation or the receiver l trustee empowerad to executs this report as requirad by Chapler 607, Florida Statutes; and thal my name appeats in Block 10 or Block 11 if

changed, or on an atlachmant

SIGNATURE:

A an addrasg, with all gther fike empowered.

j YR REQUIRED

does hat qualify for the exemption stated in Section 119, D?&S)(l) Florida Statutes. | {urther certify that the information

ect as if made undsr cath; that | am an officer or director

- \1\)

FORPRENTED NAME OF SIGNING DFFIGER OR DIRECTOR

Daytima Phone #

s Y L |




