FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000118474 ecretary of State
1. Entity Name 04-17-2003 90195 036 ***150.00
CURBING USA, INC.
Principal Place of Businass Mailing Address
1811 N, 27 AVE. 1811 N. 27 AVE.
HOLLYWOOD FL 23020 HOLLYWOOD FL 33020 {
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State e e = . City & State- - - -l aCFE =Y i Applied For
; g g %@?1 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired ] E‘g‘gesqﬁ?géﬂonﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
g
GOLAN' AMICAM Street Address (P.C. Box Number is Not Acceptable)
1811 N. 27 AVE.
HOLL.YWOOD FL 33020
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept
the obligations cf registered agent.

SIGNATURE
Signature, typed or printéd nams of registerad agent and tile it applicabla. (NOTE: Registered Agenl signalure required when reinstating) DATE
FILE NOW!!I FEE IS §150.00 :
R . oo - 9. Eiection C ign Fi i
At iy 1,2003 oo il 00555000 Sockr Camoalenrarcny - $5.00 oo
Make Check Payabie to Florida Department of State ’
140. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11
TLE P 1 Delete TITLE O charge [ Addition
NAME GOLAN, AMICAM o NAME
streer aopress | 1811 N. 27 AVE. o STREET ADDRESS
orv-st-zie | HOLLYWOOD FL 33020 ! CITY-§T- 2P
™me " [ Delete TITLE ' Clchange [ Addition
NAME o NAME
STREET ADBRESS o STREET ACDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TIILE [ oelete THLE [ change  :[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
—titE————1 = . - Cleoeste—,. W ume . 4 _ . L {J change ] Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . CITY-ST-2ZIP
TILE 5 Deleze TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP l CITY-SI-7Ip
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2p

12. | hereby certify that the information supplied with this filin g does 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered te sxecute this re ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ess, with gll othesike g .

SIGNATURE: ___ SICHRTURE REQUIRED j—/‘/’&S 0)5‘*’0),)3’5100
T |

W AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (10/02)

AY  ¥88ZSL0



