SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898.

AMOUNT DUE ON OR BEFORE 00/30/98: $550 (IF DISSOLVED, MINIMUKM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

WALTZING U.S.A. INC.

P97000065061 (8)

Principal Place of Bugingss

2820 N. UNIVERSITY DR.
SUNRISE FL 33332

Mailing Address

2820 N. UNIVERSITY DR.
SUNRISE FL 33332

FILED

Sep 30 1998 8:00am

Secretary of State

O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

14. | hereby carti
indicated on this annual reporl or sup,

AT RE AR b £

e 07/25/1997
2. Principal Piace of Business 2a. Malllng Address 4. FEI Number Appliad For
21 4’0’294./2/'7/?6{5{{%,7%‘7, 26] ’(JMMW% t5 07 FO373 Not Applicable
Suita, Apt. #, ste. __ Suitg, Apl ¥, etc. o ] $8.75 Additional
@_CJ%&/‘Z/‘H&-— pz, 27-1 Py Aﬂ}é 5. Certificate of Status Desired D Fee Requirad
City & State City & State 6. Elaction Campaign Financing $5.00 may Be
23 -5 23 A‘:lg 2sl Trust Fund Contribution D Added to Faes
Country Counlry 2 8. This corporation owes or has pald the currgnt year Intangible
j 3350?‘? 25] G/t’f" 29] 3 3 3"2'2 sﬂ WJ Personal Properly Tax due June 30. Yes No
9. Nz Nama and Address of Current Reglsterad ‘Agent 10. Name and Address of New Reglstered Agent
CORPORATION SERVICE COMPANY 81| Name
1201 HAYS STREET 82| Strast Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
83
84| City FL 85| Zip Code
1. Pursuant to the provnsmns of sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporalion submils this statement for the purposa of changing its registerad
office or registered agent, or both, in tha State of Flotida. Such ehange was authorized by the corporation's beard of directors. | hereby accept the appointment as regisierad
agent. | am famjpiar with, and acoep%e abligations of, seclion 607.0505, Florida Statutes,
SIGNATURE . e e \fﬂ’/ﬁ
Slnnslun 1yped o pnnled nama of rogl d ppent and titia it applicable (NOTE: Reglstered Agent sighalure requited when reinstating) DATE
12, 7 ___ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DP5 [Jpewete 11T [ change [ Addition
NAME KAGHADO, BURZAG 1.2 MAME
streeraooress | 141 4TH AVE. 1.3 STREET ADDRESS
CITeST2P HAWTHRONE NJ 07506 L 14 CITY-ST2P
TITLE v D DELETE 21TME D Change D Addition
NAME EVGAMAKOV, UALI 2.2 NAME
street aobress | 4287 REFLECTIONS BLVD., S. #204 Iz.a STREET ADDRESS
CITYSTZIP SUNRISE FL 33351 24 OTYSTIP
e [_loeLere S1TILE [ crange [ Addiion
NAME 3.2 NAME
STREETADDRESS 3.3 STREET ADDRESS
CITY-$T-ZIP B B - o o 34 CITYST-2IP
TITLE (] oeeTe 43 TITLE T change [ Additior
NAME 4.2 NAME
S$TREET ADDRESS 4 3STREET ADDRESS
CITY-ST-2IP o _ N 44 CITY-ST-2IP )
e [ Joeere 5ATILE [J change [ ] Adsiion
NAME 5.2 NAME i
STREET ADDRESS §.3 STREET ADDRESS
CITY-ST-2IP o L o N 5.4 CITY-ST-ZIP
TiTLE [ oetere BATIE T charge [ ] Agdition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 64 CITY.ST.2IP

PR EEYL R Y

thal the information suprlled with this filing does not qualify for the exemption stated in section 119.07(3)(i}, Florida Statutes. | further certify thait the information
plemantal annual reper is true and accurate and that my signature shall have the same Ie?_al effect as if made under path; that | am

an officer or director of the corporation or the receiver or fruslea empowered to execute this report as required by Chapter 807,

in Block 12 or Block 13 if changed, or on an atlachment with an address.

P PIL?I‘;/"T:%\ G oy P

lorida Statules; and that my name appears

CR2E034 (5/98)



