—_—f

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 12, 2003 8:00 am

YOCUMENT #  P97000093360 Secretary of State
. Entity Name
EW AMERICAN BUSINESS, INC. 03-12-2003 90096 031 ***150.00
rincipal Place of Business Mailing Address
2565 QRANGE DR.. SUITE 408 12565 ORANGE DR.. SUITE 403
AVIE FL 33330 DAVIE FL 33330
‘S : AT
. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, etc. w CHECK HERE IF MAKING CHANGES
City & State - T Gy & State 2. FE! Number - Appedro
65—08m933 Not Applicable
Zp Country Zip Country 5. Certificale of Status Desired [ ?ese.ggq L‘;rd:;m"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeved Agent
Name R
GENOUD, MARTIN Jemoud  Harkin
! Steet AdSress (PO. Box Number is Not Acceptable)
16660 SOUTH PAST ROAD #103

WESTON FL 33331 | | Ly Pine Ridoe O, | -
City w; g FL Zipc@f‘%gb(

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept
ihe obligations of registered agent.

SIGNATURE -
Signature. !yqad or printed pame of registered agent and title it applicable. (MOTE: Registered Agent signature requirad when reinstating) DATE
A F“‘ME N_?\:ég ,‘!;EE ‘sns"s:.%g 0 9. Flection Campaign Financing $5.00 may Be
' fler May 1, 3 e.e will be §550.0 Trust Fund Contribution. A Added to Fees
. Make Check Payabie to Florida Department of State
-10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“TITE PD [ Celste TILE © . Plinange [ Additicn 8_
o GENOUD, MARTIN e (y,enogg‘t, rackhn S
et aporess |16660 SOUTH POST ROAD # 103 smeet anoress | (b2 TTH Pine \?_.;dqé?. Ck, 3
emy-st-ze |WESTON FL 33331 st | yWehkon , T 3BBLE g
* 3 . ition | OC
TITLE VTD [ petete TITLE ARY) . P(\ o0E B0 change () Addition | &
NAME ROSETAN, ALFREDO E NAME Roserant, Qr&d ¢
ctreer ooress |PJE. CARLOS ENGINA #1915 - . ez A GTREETADDRESS | 8 3 1R —“Doéub ood; e, -
crv-er-ze ICORDOBA, ARGENTINA 5009 CITY-ST-2P U)QA ONy ‘-F\_ E%ggo J
TITLE O Delete TRLE i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-2IP
TITLE O Dpetete TLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE 7 Delete TITLE O change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-8T-21P CITY-ST-2IP
12. | hersby certify that the hiormation suppyed wigh this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this reporf or supplemental fepdrt |3 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or tHe receiver or trustep & wered 1o execuie this report as required by Chapler 607, Floride Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attgchment with an adHrese Hvith all other like empowered.

TR RUR A Radent - 2| DT [fo‘b asu b2y Sy

SIGNATURE ARD TYPED ORRRINTED NAME OF SIGNING (FFICER OR DIRECTOR Date Daytime Phone ¥

SIGNATURE:




