| | FILED
- 2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # ~ P96000021540 ecretary of State
1. Entity Name =Y o) 04-16-2003 90262 041 ***150.00
TRADEMAR (U.$.4) INC.
Principal Place of Business Mailing Address
700 S FEDERAL HWY 700 S FEDERAL HWY
SUITE 200-S2G SUITE 200-82G
BOCA RATON FL 33432 BOCA RATON FL 33432
¢ t AR
2. Principal Place of Business 3. Mailing Address :

Suite, Apt. #. etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State A City & State 4, FEI Number Applied For

65.0831548 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?8'75 Additional
e - —— [ T e FB8 Aeguired.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARELLEK' § N Street Address {F.0O. Box Numbel 'sN't Acceplable)
. I re. AN X T [s] al
700 S FEDERAL HWY
SUITE 200

8. ¢he above named entity submits this staterment 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, typad or printed name of registered agent and title if applicable, (NQTE: Registeted Agent signature required when reinstating) DATE
nt
A“F";‘E N10w"0.3 i;EE 'ﬁlasof;osg 00 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee will be $550. Trust Fund Contribution. {1  Added o Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delete me [ Change  [] Acdition
NAME COBUZZA, JOEM NAME
streeT apoess | 9320 ST LAURENT BLVD., #711 STREET ADDRESS
orv-sr-zp | MONTREAL QU £TY-ST-ZP
TILE 2 celete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2P e . L CITY-ST-21P
me O Delste TITLE ' ' "7 "Ochange {7 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIF
TITLE [ cetete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP LITY-5T-2P
TITLE 3 Delete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify hat the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | #urtherfcertify that the information
indicated on this report or supptemental 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 empowensd 1?hex?iute this reporc; as required by Chapter 807, Florida Staiutes; and that my name appears in Block 10 or Block 14 if

e _ther like empowered.

EQUIRED Joeloduzzs  HMIOD  Sif-36C 10

W= OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

AV  80FIOV0

CR2E034 (10/02)



