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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

03-06-1999 90045 041 ***150.00

1. Corporation Name

BID.COM USA INC.

DOCUMENT # P98000045234

Principal Place of Business

C/0 JOEL LOPEZ
2701 NORTH ROCKY PQINT DRIVE #5t0
TAMPA FL 33601

Mailing Address
C/O JOEL LOPEZ

2701 NORTH ROCKY POINT DRIVE #510
TAMPA FL 33601

DO NOT WRITE IN THIS SPACE

Mar 06, 1999 8:00 am
Secretary of State

A SR A

3. Date Incorporated or Qualifed

FL

05/14/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] . S P et ez = o e [ NGUADlicabIE -
Suite, Apt. #, etc. Suite, Apt. #, etc. . . iti
uie. AP el ue. ApL. . efe 5. Certifcate of Status Desired ] $8.75 Add.monal
E\ ;! Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
;ﬂ ;‘ Trust Fund Contribution Added to Fees'
Zip Country Zip Country 8. This corporation owes the current year Intangible
;‘ E‘ —2;| B‘ Personal Property Tax. fYes B{\f‘o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
811 Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET 82] Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525 5
84| City 85} Zip Code

office or registered agent, or both, in the State of Florida, Such changs was authorized by the corporation's board of directors. I hefeby dccept they appointment asTegistered —
agent. | am familiar with, 2nd accept the obligations of, Section §07.0505, Florida Statutes.

0387774

1. 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

SIGNATURE
Slgnature, typed or printad name of registered agent and utle f applicable. {NOTE: Registered Agent signature raquired when reinstating) ) . DATE 8

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
e [J DELETE 11 TITLE Ofe/eEs B Clchange  CwAddiion) =
NAME 1.2 NAME THLOL GoowD e WD p
STREET ADDRESS ssmreeTaboREss | \ S LLo40s oz R <
CIY-ST-2P 14 CITY-87-2P Vzedrielod Qb LML VLle &
TME [ DELETE 21 ¥ITLE DIAR/ST . [JChange  [Addition [ O
NAME 2.2 NAME DEFE =N MEBLRDINFZ \
STREET ADDRESS 2asTREETADORESS | VB W@ wL GrRovD Yoo
CITY-5T-2IP » Qascmy-st.zp CGidamar Viotio e 20617
TME CJDELETE " f31Tme [OChange  [QAddition
NAME 32 NAME ot BoudiZS
STREET ADDRESS 33STREETADDRESS | SIS (2SS oS W N2, L
CITY-ST- 7P 34. CITY-5T-2P LG BUEE. e oz W20
TITLE ] DELETE 41TmE [OcChange [ Addition
NAME 4, 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P 44CITY-§T-2P ‘
TILE [] DELETE 51TMLE [JChange  [LJ Addition
NAME 5.2 NAME :
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-ZIP 54 CTY-ST-ZIP
TME [ OELETE §1TILE [JcChange [ Addition
NAME §2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P §4 CITY-ST-ZP
14. | hereby certify that the information supplied with this filing does net.gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report ig tru&3nd accurate and that my signature shall have the same legal offect as if made under vath; that | am an

officer or diractor of the corporation or the receiver of trustee ARERW axecule this report as required by Chapler 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or on an attachment with an adutg3s gr like empowered. - A
SIGNATURE: e WA Nt A WNawR

Date v Daytims Phona #




