FILE NOW:.FILING FEE AFTER MAY 1ST IS $550.00

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

RUPAMA USA, INC.

DOCUMENT # Pg6000032241

Principal Place of Business

4360 NORTHLAKE BLVD. SUITE 205
PALM BEACH GARDENS FL 33410 -

Mailing Address

4360 NORTHLAKE BLVD. SUITE 205
PALM BEACH GARDENS FL 33410

FILED
May 04, 1999 8:00 am
Secretary of State

05-04-1999 90091 049 ***150.00
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This corporation owes the current year intangible
Personal Property Tax. OYes
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11. Pursuant to the provisions of
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SIGNATURE

b, Such change was authorized by the comp!

g0F 1508, Florida Stalules, the above-named Bdrporation submits this statement for the purpose of changing s registered

oration's board of directors. | hereby accept the appointment as registered
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Signature, typed or pnntad name of r;QisthBd ‘agent 2y (NOTE: Registered Agent signature required whan reinstating) DATE
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d in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatad on this annual report or supplemental annual ragort is irue 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 corporglian or the receiver or trugs
Block 12 or Block 13 if chal ﬂ r on an attachment ity
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