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» UA - REixsy

DOCUMENT # P93000069038

1. Entity Name

RACINE USA INC.

FILED
Apr 30,2004 8:00 am
ecretary of State

Maillng Address

14425 SW 83 TERRACE
MIAMI FL 33186

Principal Place of Business

14425 SW 83 TERRACE
MIAMI FL 33185

04-30-2004 90219 012 ***150.00

2. Principal Place of Business 3. Mailing Address

AL T

Suite, Apt. #, etc. Suite, Apt. #, ¢lc.

MOORE CR2EQ34 (11/03)
City & State City & State 4. FE! Number Apptied For
65-0440687 Not Applicable
- = - -
ap Country ap Couniry 5. Certficate of Staws Desired [ 9819 Additional
, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
JU - e— f— = Name. . . ——— - o — e e
LAW FIRM OF LAWRENCE J SPIEGEL CHARTEFIED ,
343 ALMERIA AVE . Strest Address (P.0Q. Bax Number is Not Acceptable)

CORAL GABLES FL 33134

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature. typed or prnfed name of registered agent and lite if applicabla.

{NOTE: Regsieraa Agenl signaturg required whan reinstanng)

DATE

9, Election Campaign Financing $5.00 may Bo
Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P [ Delete TILE [ Change  [] Addition
NAME WONG, VICTOR NAME
STREET ADDRESS | 14425 SW 93RD TERR STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2P
TILE 1 Delete LE [ Change [ Additien
NAME NAME _ -
STREET ADDRESS STREET ADDRESS
CITY-ST-27P l CITY-ST-2/P
TILE 3 Detete TITLE ] Change [ Addilion
CHAME- e e s - e MNAME 5 | amen m T, :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TITLE 3 Deiete TIE [JChange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2P
TiiE O belete TMLE ] Change [ Addition
NAME NAME
SYREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TITLE O pelete e ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2Ip

changed, or on an a}}a&hr?aviih an address, with all otheylike empowered.
zc .;4(/\.

SIGNATURE:

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i). Florida Statutes. ! further certify that the information
indicated on this repert 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 carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

/c/:zf(/oy 305 -385 - 8340

SIGNATURE AND TYPED OR PRINTED MAME OF SIGHIarOFFICER OR DIRECTOR

/ Date Daytme Phone #



