2003 FOR PROFIT CORPORATION Jan 22?%%(])%])8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretarv of State
DOCUMENT #  P96000019964 01-22-2003 9531]6 009 ***150.00

1. Entity Name

R&S USA, INC.

Principal Place of Business Mailing Address T
3043 N ATLANTIC BLVD 3049 N ATLANTIC BLVD
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308
2. Principal Place of Business 3. Mailing Address
Sute, Apt. # ste. Sulte, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State ‘ City & State 4. FEI Number Applied Far
. 59-3367969 Not Applicable
Zi, Country Zip Couniry 0 $8.75 Additional

5. Cerlmcale of Status De5|red

_— . i = - — mea

Fee Required

. 6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Name
GONCALVES' RUI Street Address (P.O. Box Number is Not Acceptable)
3049 N ATLANTIC BLVD
FORT LAUDERDALE FL 33308
City FL Zip Code

8. The above named &ntity 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.

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signiture required whan reinstating) DATE
FILE NOWN! FEE IS $150.00 ) )
9. Electi ign Fin
Ator My 1,202 Foo wil b $550.00 e o $5,00 oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [Jchange [ Addition
NAME GONCALVES, RUI NAME
STREET ADDRESS | 3049 N ATLANTIC BLVD STREET ADDRESS
arv-s-2¢ | FORT LAUDERDALE FL 33308 crmv-sT- 2P
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTy-S7-2IP . ) I e e GTY-ST-2IF o . o
me [ Delete F e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-ZIP : CITY-ST-2IP
TITLE : O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-5T-21P
TITLE T pelete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1- 7P
TILE [ Dalete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3){1), Flerida Statutes. | furlher cartify that the information
indicated on this réport or supplemental report is frue 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-epowesed ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an attachment witb-ur address, »fh all other like ervbowered.

LSSIGNATURE:

P e oA A At
RAND TYPED OR PRINTED NAM OFFICEH CTOR Dalg N Dawme Phone 4

LoD [=13-03 (650)830 3147

—

AV BOLYEED

CR2E034 (10/02)



