FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 ( FILED

PROFIT . ' - FLORIDA DEPARTMENT OF STATE A r 1 4 1 999 8 . 00 am
L ]
CORPORATION , Katherine Harris . )
ANNUAL REPORT Secretary of State i ecretary of State
1999 o ; . Gy DIVISION OF CORPORATIONS | 04-14-1999 90201 049 ***150.00
DOCUMENT # P98000063429 \
1. Carporation Name o .
ACTIVE SRERT USA, INC.
Principal Place of Business * ~ . Mailing Address :
2875 SW. 69 COURT .~ 2875 SV, 69 COURT ' :
MIAMI FL 33155 RUN MIAMI FL 33155
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed o
. 07/16/1998 - o
2. Principal Place of Business ’ 2a. Mailing Address 4. FE! Number o Applied For
;‘ “/300 sSWw 73 A Ve El L‘f?)OO SWwo 7 3 A'uL 65— -0f 553 75T . Not Applicable
Suite, Apt. #, etc. | . - Suite, Apt. #, efc. : " $8.75 additional
. - . 5. Cerlifcate of Status Desired [} by )
_El Suy e J,Oﬂ S, 2—71 Sucte 10T - e e o e L -Fee Required
Ciy & Stale e R == “Cily & State FL ~ | 6. Election Campaign Financing 0 '$5.00 May Be
25 Miami - FL- 28] Mam, Trust Fund Contribution Added to Fees
Zip i Colntry Zip . Country 8. This corporation owes the current year Intangibie
;ﬂ 33 158 - El EI 231 55 m Parsonal Property Tax. O Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
) 81| MNam
LEGAL ASSETS, INC. - Fomes M. Woodman WV
1401 BRICKELL AVE. STE.700 82} Street Address (P.O. Box Number is Not Acceplable)
B 4300 sW 3 Ave
MIAMI FL 33131 ‘ a3
L Su t+¢. o7
. 84| City C - |85} Zip Code _
. M iem; FL‘ | 23155
11, Pursuant (o the provisions of Sections 607.0802 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regf ter'bd agent, or both, in the State\of Florida. Su ange was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. { amyfamili ith, and glecept the pbligations of, Se 0505, Florida Statutes.
SIGNATURE “!b/ 99
Signaturd typed or printed name of registered agent and {itis ™ applicable. [NOTE: Registared Agent signatura requirad when reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
T D - OJ DELETE 1ATME P " MChange [ Addition
NAME WOODMAN, JAMES M IV 12 NAME Woedman, Tames M W
streeTsooress| 2875 S.W. 69 COURT |3STREETADDRESS | 4300 SW 73 Auc , Suite 107
CITY-ST. 2P MIAMI FL 33155 14emy-sT-2p | Muipm;  FL  33I5Y
TME K [ DELETE 21TME Y] i " [OChange B4 Additon
NAME : : 22 NAME Lobert T2 Gutierrer
STREET ADDRESS P 23 STREETADDRESS | A Bore S 73 Aue, Suite 107
—CITY-ST- 2P|t ondmn o T i S itz D A OFESTER A M AT — = TR S e s
TME . ] DELETE INTIE ST I "~ [JChange  [RAddition
NAME o 32 NAME Alec Lindenauner
, Ave, Suite 1677
STREET ADDRESS 33STREETADDRESS | o 30C Sk 773 +
CTY-ST-ZP - : : somv-stzp [ Miam; FL IS S :
TILE . . C1 pELETE £1TMLE 4 [JChange  [7) Addition
NAME , . 4,2 NAME ’
STREET ADDRESS . 4.3 STREET ADDRESS
CITY-ST-2P ‘ 44 CTY-ST-2P
TME ' [ DELETE 5.1 TITLE . [JChange  []Addition
NAME . 52 NAME - i
STREETADDRESS| - S 5.3 STREET ADDRESS
CiTY-S57-2I1P ‘ 54 CITY-ST-2IP
TIMLE . N [ DELETE 6.1TME [change [ Addition
NAME ' . 62 NAME
STREET ADDRESS ‘ ' 6.3 STREET ADDRESS
CITY-ST-ZP : 64 CITY-ST- 2P

14. | hereby certify that the infmation supplied with this fliing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual rpdort or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an
(B)f;ﬁcir102r dlrg?o:( o1f 3tr_:fe rporation or the receiver pr trufjee empo d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

oc! or Bloc if cha .

A /7{99 (36D 265-00L0

CR2E034.(11/98)

l

SIGNATURE:

Date Daytime Phone #



