2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Mar 28, 2003 8:00 am

DOCUMENT # P98000046854 Secretary of State
1. Entity Name 03-28-2003 90118 022 ***150.00
SCHIFAUER & PEK (U.S.A) INC.
Principal Place of Business Mailing Address
757 SW 9TH TERR 757 SW 9TH TERR
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069
Suite, Aot #, etc. sufte, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0842348 Nat Applicable
ap ] Country Zip Country 5. Certificate of Slatus Desired ~ []  98+79 Additional
Fes Required
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
= T e— e = = == | Name - - e : .- -

Street Address {P.0. Box Number is Not Acceptable)

TRISTRAM, SHIRLEY
1520 SO 100 TERRACE
DAVIE FL 33324

City FL Zip Code

8. The above named entily 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 abligations of registered agent.

SIGNATURE
e Sigrature, typed or printed nama of registered agent and lills if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 _— . - e -
. 9. Election C F
After May 1, 2003 Fee will be $550.00 e tond G 0 3500 ey 2o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE P O Delete TLE. [ Change [ Addition
NAME TRISTRAM, SHIRLEY NAME
streeT A00RESs | 1520 SO 100 TERRACE STREET ADDRESS
CITY-§T-7IP DAVIE FL 33324 CITY-ST-2IP
TIHLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-2IP
T : ~ . O Delete e [ Change [ Aodition
NAME L " NAME - - . .
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE 1 petete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P A / / GITY-ST-71P

ot qualify for the exemption stated in Section 119.07{3}(i), Florida Statutes. | further certify that the information
gilirate and that my signature shall have the same legai effect as if made under eath; that | am an officer or director
efd ime this repo:jt as reguired by Chapter 807, fFlorida Statutes; and that e appears in Block 10 or Block 11 if
bke empowere

12. | hereby certify that the information supgli
indicated on this report or supplementalgport is ty e 2
of the corporation or the receiver or trustes empovlerdd t4
changed, or on an attachment with an addrdgs, with gl o

SIGNATURE: s:G?ﬂqgi\i% (;fl’mu‘ren R }§Fﬁcsn OR Dl:Ezm:j m, S mm D?‘n’éPi# 733 )

I P

v

CR2E034 (10/02)



