‘ FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AY  80LL0E0

DOCUMENT # P96000054288 ecretary of State
1. Entity Name 04-21-2003 20299 020 ***150.00
SELVA USA, INC.
hF’rincipal Place of Business Mailing Address

2999 NE 19157 ST 2999 NE 19187 8T
PHZ PH2
i B TR T
2. Principal Place of Business 3. Mailing Address

1120 €. HALLANDALE BEacH 8O 1130 £. HALLANDALE ReacH 2Lv

EC SR S _59‘.‘{;{@%’?,;_"49- S e —{ECHECK- HERE-IE MAKING CHANGES -z i

City & State City & State 4. FEI Number Applied For
Hatlawoae , FL RaLLandaLe | €L 650682976 Mot Applicable

Zip??. o0.0% CDUQT:S_ A Zi%'a.ocﬁ‘ Couna $. A. 5. Cerlificate of Status Desired Od ?i'ggqﬁge‘gﬁmal

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

HYAN' NEDDA Stre;l.fifr;efs {P. Sgi\lil;rcnge;r i's i:j\%cemable)

2999 NE 191ST ST 26 €. PAZK. AVE.

PH2

TALLAKHAsSEe
AVENTURA FL 33180 City FL Zip Code
TALa HAssE 2304

8. The above named entity 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
H Signalure, typed or printad name of registered agent and tile it applicabla, {NOTE: Registerad Agent signature required when reinstating) DATE
S— P — — o S - ; Ay e g = | ——
Afier May 12003 Fee will be $550.00 S e Ca e AT 90-00"May 8
/ Trust Fund Contribution. Added to Fees
Maké Check Payable fo Florida Department of State
10. OFFICERS AND D'RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D . ' [ Delete TIMLE Change [ Additien f_o"_
NAME PEISACH, ALBERTOQ NAME =)
street anoress | 2999 NE 191ST-ST. . STREETACDRESS [1180 E. HALLAWDALE REACH @Lvd , swte C 3
crv-st-zr - {AVENTURA FL 33180 on-s-zp |MagaNpRLE, €L 33009 i
TME D O pelete TILE ™ Change (] Addition o
NAME LEDERMAN, JAIME NAME -
STREET ADDRESS 2998 NE 1918T ST STREETA0DRESS | J1B O €. HALLAWOALE QeAwy gLVD sute c
arv-st-ze - |AVENTURA FL 33180 CITY-ST-2IP HA—LLM oaLée, FL 3300%
TITLE ! O Gelete TITLE D}, o [1 Change (¥ Addition
NAME NAME MGN‘DE% HER NM
STREET ADDRESS STReET ADDRESS | 1180 €. HALANDALE 8 €acnt Quvpd, Suhe €
CITY-5T-2P CITY - S7-21% HALiawOae, ¢L 33099
TLE O Delete TITLE {7 change  [C] Addition
NAME , NAME -
STREET ADDRESS — T T ) smeTanoRESs | T T
GITY-5T-2IP CITY-S1- 2P
TILE O Delete TITLE [(Jchange  [C] Adition
NAME NAME~
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O pelete TINLE Oichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-7IP
12. | hereby cerlify tha, the information suppfied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this réporl or suppleme Erels true an accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director

of the carporation or the receivekg ared tg execute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 1C or Block 11 if

changed, or on an attachment witf o 4 diher like empowered.

SIGNATURE: ___ S REQLABER Greochr . Dvecher  fpsl 16, 2003

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Caytime Phone #




