FILED
o OFIT CORPORATION
0 A BEroRT AR " Apr 27, 2005 8:00 am

DOCUMENT # P03000004977 ecretary of State
1. Entity Name 04-27-2005 90347 050 ***150.00
DIVALD USA, INC.
Princ.ipaf Place of Business Mailing Address
TWOQ SOUTH BISCAYNE BLVD. TWO SOUTH BISCAYNE BLVD. SUUYJIUT!
ONE BISCAYNE TOWER #2670 ONE BISCAYNE TOWER #m 267&
2. Principal Place of Business 3. Mailing Address
sops Hetion 4o GAToR crech LW
Suite, ApL i, etc. Suite.-Apt. #, elc. - 1st MOORE CREEOM (10‘104) -
City & State City & State 4. FEI Number Applied For
SJMSCP 7“4 FL 14-1867762 Not Applicable
Zip Country épl_/ GJ-H l Egogyr/(( s &é’t 5. Certificate of Status Desired [m| ?i.gfqgiﬂmnal
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Registerad Agent

Nama

MACDANIEL, JOHN M ESQ.

TWO SOUTH BISCAYNE BLVD. Sireet Address {P.0. Box Number is Not Acceptable)

ONE BISCAYNE TOWER #2886 670
MIAMI FL 33131

City FL | Zip Code

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 familiar with, and accept

the obligations of registered agent.
‘f/t/ [o5

SIGNATURE :
Sqnatur?f/p(ed o printad name ol Tegistered agent and Iite if apokcable {MNOTE Registerad Agant sipnatuie reguined when iensiating) DATE
cosem FILE NOWHE FEEIS $160.00-< e —— . . ._ - I
N 9. Election Campaign Financin, K

After May-\"" 2005 Fe? Will Be $550.00 Trust Fund C:)ntr?buﬁon, I EI ffde?iotohg?;ss °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE PRES [ Dalete TITLE [ Ghange [ Addition
NAME DEVALD, YARCN PRESIDE NAME
STREET ADDRESS | TWO SOUTH BISCAYNE BLVD SUITE 2670 STREET ADDRESS
CITY-Si-7IP MIAMI FL 33131 CTY-ST-7IP
TILE ‘711'.;9@ £ GATOR CcREEF Ok TITLE O change [ Addition
NAME 3, V/-’ .SAMSD -ri FZ NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-21P 31{3“/ CITY-ST-2IP
TLE [ Delete TITLE [J change  [] Addition
NAME NAME
STREET ABDAESS-|- - - - — - STAEET AGGRESS .- . B - _ e e
CITY-ST-2IP CITY-51- 217
TTLE [ Detete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
CITy-ST-21P CITy-Si-2p
TITLE [ Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-5i-2p CITY-5T-7P
TLE 7 Detate fImLe () change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-7iF CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Secticn 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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: e ’1/;/ fos’ (241) Yeo-0677

SIGNATURE AND fVPED’DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




