FILED

— ' May 02, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) 3008 S 4 O e 55 75
DOCUMENT # P93000086507 :
1. Entity Name
PHIL-USA TRANSFER INT'L, INC.
Principal Place of Buginess Mailing Address .
4515 W. HANNA AVE 4515 W. HANNA AVE. ’
o #n 11034104
TAMPA, FL 33614  US TAMPA, FL 33614 LIS ~
Fr SR AUV AR L A R IR
Suite, Apt. #, slc. Suite, Apt. #, elc. [] CHEGK HERE IF MAKING CHANGES
City & Slate City & State 4. FEl Number Applied For
§9-3217077 / Not Applicable
Zp Country Zp Country 5. Cortlcateof Stats Dekres g'gglﬁf;gﬁ“”a‘
. 6. Name and Address of Current Registered Agent- - - 7. Name and Address of New Registered Agent T

Name
BILBAQ, EDGARDO A

4515 W. HANNA AVE. Street Address {P.O. Box Number |s Not Acceptabie)
TAMPA, FL 33614

- City FL I Zip Code

8. The above named entity submits this stakement for the purpose of changing its registers d office or registered agenl, or both, in the State of Florida, 1 am famiiar with, and eccept
the obligations of registered agent.

SIGNATURE _
. Signawm, ryp.\ntl\.cr piimad nama of rgizkd agenl and il | splicabld, {NOTE: Ragtniod Ayamsignatum Kgui 8 whn minslating) CATE
9. Eteclion Campalign Financing $5.00 MayBe
Trust Funa Contripution. O Addod to Feas
AT R L e S BTN R R
10. = QFFICERS AND DIRECTORS 11. ADDITIONSSCHANGES TQ OFFICERS AND DIRECTORS N 17,
TLE D ?’ 3 Detete e O crenge [ Addiiion
NAME BILBAO, EDGARDQ A HAME
STEEY AnrEsSs | 4515 W. HANNA AVE. STREET ANDRESS
cav-si-2p [ TAMPA, FL "33614 any-st-ap
e D s 1 Dekte L §:i13 [JChenge [ Addition
NAME KENYON, LEE HANE
STREET ADDRESS | 11211 THICKET COURT : SYREET ADURESS
-5t | TAMPA, FL 33624 CY-S1-21F
1LE O petete MLE [JChange  [7] Addition
HAME . . . - . g - - )
STREET ADDESS o STRET ADURESS
£iv-g1-20 cY-s1-21P
MeE {0 esete e : [Jclange ] Addition
NAME NAME
STREET AIDAESS STREET ADDRESS
tv-s1-29 . CIv-53-2iP
me 7 Delete e [Dchnge [ Addition
NAME - NAVE
STREET ADDRESS 5TREET ADURESS
cv-9-20 £AY-s1-21F
IE 1 Cetete IME ! [ Cherge [ Addition
NAME NamE
STREET ADDRESS * STREET ADDRESS
Cov.s1-2% CY-s1-21P

12. | heraby carify that the Informattan supplied with this flling does not gqualify for the exeraplion staled in Section 119.07(3X), Florida Statutes. | further gertily thay the informatlon
Indicated on 1his repon or supplemental repont is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the recelver or trusiee empowered to execule this repor as required by Chapter 807, Florlda Statules; and that my name appears In Black 10 or Block 11 if
changed, of oh an atlachmeny with an agdress, with all ather like empowered.

SIGNATURE: S ESARD A Bl Z/.zz/?m 3

DOR PANTED Nwﬁlﬂﬁ OFFICER OR DIRECTOR

Crvirrs Prona A J

N

CRZE0A4 {10/02)



