FILE NOW: FILINS FEE AFTER MAY 18T IS $550.00

PROFIT
CORPQORATION
ANNUAL REPORT

1999

Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT CF STATE
Katherine Harris

FILED

DOCUMENT # P96000021540

1. Corporation Name

TRADEMAR (U.S.A) INC.

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90191 031 ***150.00

UM e

Principal Place of Business Mailing Address
7000 WEST PALMETTO PARK RD. 7000 WEST PALMETTO PARK RD.
SUTE 400 SWHTE 400
BOCA RATON FL 33433 BOGA RATON FL 33433 DO NOT WRITE [N THI5 SPACE
3. Date tnuorporated or Qualifed
03/08/1996
2. Principal Place of Business 2a. Mailing Address 4. FEINurnber Appl ed For
1] E] 650831548 Not Applicable
Suite, Act. #, etc. Suite, Apt. #, etc. R i
uite. Ap e uie. ap e 5, Certifcate of Status Desired O $8.75 Add.|t|onai
_2;] _gﬂ Fee Reqiiired
City & State City & State 6. Electior Campaign Financing O $5.00 vay Be
EI ;] Trust Fund Cantribution Added to Fees
Zip Country Zip Country 8. This co-poration owes the currenl year hitangible
m |E| E‘ Ig_ol Persona! Property Tax. Oves [INe
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GARELLEK, STEVEN BZ| Street Adiress (P.O. Box Number is Not Acceptabl
I .0. m
7000 WEST PALMETTO PARK RD. ree ress (| ox Number is Not Acceptable)
SUITE 400 83
BCCA RATON FL 33433
84| City F‘ 85| Zip Ccde
|

11. Pursuant to the provisions of Sextions 607.0502 and 607.1508, Florida Statu

SIGNATUR =

es, the above-named co poralion submits this statement for the purpose of changing its registered
tion's board of drectors. | hereby accept the app sintment as registered

office o registered agent, or bot1, in the State of Florida. Such change was euthorized by the corpora
agent. | am familiar with, and ac sept the obligaticns of, Section 607.0505, Flcrida Statutes.

Signature, typed or printed nat 1 of registered agent \ind tie if appicable (NOTE * Registered Agont signaldre requ red when remnstating) DATE
12. JFFICERS ANL DIRECTORS 13, ADDITICNS/ICHANGES TO OFFICERS £/ ND DIRECTORS IN 12
TIMLE P [} DELETE 11 THLE [} Change [ Addition
NAME COBUZA, JOE M 1.2 NAME
smeeTaooress| 9320 ST LAURENT BLVD., #711 13 STREET ACDRESS
CITY-$7-2P MONTREAL QU 14 CITY-5T-ZIP
TTLE ] DELETE 21TITLE [CJChange [ Addition
NAME 2.2 NAME
STREETADORESS 2.3 STREET ADDRESS.
CITY-ST-2IP 2.4 CITY-ST-2P
TImE ] BELETE 2.4 TITLE []Change ] Addition
HAME ’ 32 NAME
STREET ADDRE 38 3.3 STREET ADDRESS
CITY-5T-2P 34.CITY-ST-ZIP
TIME ) DELETE 41 THLE (]Change  [] Addition
NAME 4 2 NAME
STREET ADDRE 38 43 STREET ADDRESS
CITY-ST-2IP 44CITY-§T-2P
TIME [J DELETE 51 TITLE TJcChange [ Addition
NAME 5.2 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CITY-$T-2IP 54 CITY-ST-2IP
TIMLE [ DELETE 6.1THLE [JChange  []Addition
NAME 6.2 NAME
STREET ADDRE 3§ 63 BTREET ADDRESS
CITY-ST-ZIP 6.4 CITY-8T-ZIP

14. | hereby certify that the informalion supplied with this filing
indicated on this annual report or supplemental .annual
officer r director of the corporation or the rgceit®
Block 12 or Block 13 if changed, or on 3,

SIGNATURE: ==&

ith

AND TYPED OR RINTED NAME OF SIGNING QFFICE ? OR DIRECTOR

£ ||l other like empowered,

e
Es/hat qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the in‘ormation
Oppfs true and ace srate and that my signature shali have the same legal effect as if made ur der oath; that | am an
e empowered to 2xecute this report as required by Chapter 607, Florida Statutes; and that my name appe:rs in

CR2E034 (11/98)

M998 b 2ol 23




