{OND NOTICE: CORPORATION WILL BE DiSSOLVED ON OR AFTER SEPTEMBER 15, 1999.

MOUNT DUE ON OR BEFORE 09/15/99: $350 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

FILED

07,1999 8:00 am

%
ecretary of State

09-07-1999 90007 010 ***550.00

1999

; DIVISION OF CORPORATIONS
ya
OCUMENT # p97000065061,”

WALTZING U.S.A. INC.

Mailing Address
2820 N. UNIERSITY DR.

icipal Place of Business
20 N. UNWERSITY DR.

INRISE FL 33322 SUNRISE Fl. 33322
H us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
07/25/1997
Principal Place of Busine§s 2a. Mailing Address 4, FEI Number Applied For
PO U rErantydy |2 650770373 Not Applicable

$8.75 Additional

Fee Required

. Suite, Apt. #, elc.
7]

O

&, Cerlificata of Status Desired

Suite, Apt. #, efc. 4
Simrege, Ll

Sity & State City & State . Election Campaigh Financin K
% 3 .3 ﬂ V WJ % ?B‘] ° Trust Fund Cg:tgbuiion ‘ I:‘ s;l\sddgc? t:‘ ?:eze
Zip Country Zip Country 8. This corporation owes the current year
) El EI ;I intangible Personai Property. Yes |:| No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Ragisterad Agent
. 81| Name
CORPORATION SERVICE COMPANY :
1201 HAYS STREET 82| Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525 83
84| City 85| Zip Code
FL %]

Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am famitiar with, and accept the obligations of, section 607 0505, Florida Statutes.

NATURE Slignatura, typed or printed name of ragistersc agent and title if applicatie. {NOTE: Registarad Agent signature required when reinstating} DATE
OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
DPS U oeLete 11TME L1 change |1 Agdition
KAGHADO, BURZAG 12 NAME
eraooress | 141 4TH AVE. 13 STREET ADDRESS
ST.ZIP HAWTHRONE NJ 07506 14 CITY-ST-ZP
DVT 1 peceTE 21TME [ change L Acdiion
EVGAMAKOV, UALI 2.2 NAME -
raooress | 4287 REFLECTIONS BLVD., S. #204 23 STREET ADDRESS
5T-ZP SUNRISE FL 33351 24 CITY-ST-ZIP
[JoeLete 31TITLE [] crange [ Adeition
3 2 NAME
£T ADDRESS 33 STREET ADDRESS
s7zP 14 CTY.ST2P
[ JoeiETe a1TME [ change [ adaition
42 NAME
T ADDRESS 43 STREET ADDRESS
3T-ZiP 4.4 CITY-ST-2IP
[ JoeLeTe SATITLE [ change [] Additon
5.2 NAME
TADDRESS |5 . . L. 57 . e . Tm 5.3 STREET ADDRESS
3TZIP .‘ ) N 54 CITY-ST-ZIP
T R (1 oecere 81TME [J change L1 Addition
6.2 NAME
T ADDRESS 6. STREET ADCRESS
1.21P 6.4 CITY-ST-ZP

“hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. [ further cerlify that the information
ndicated on this annual report or supplemental annual 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 frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears
n Biock 12 or Block 13 if changed, or on an attachment witlf an address.

GNATURE:

A Frmi e Bhowa &

CR2E034 (5/99)



