2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000093084 Mar 16, 2000 8:00 am
1. Entity Name S
ecretary of
MOXWOOD USA INC. ry of State
03-16-2000 90072 043 ***158.75
Principal Place of Business Mailing Address
1900 § HARBOR C)TY BLVD 1900 S HARBOR CITY BLVD
SUITE 323 SUITE 323
MELBCURNE FL 32801 MELBOURNE FL 323)1-4762
us us
TP LSS AT
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & Staie City & State 4. FEl Number Applied For
i 59-3550067 Not Applicable
Zip Country Zip Country " . $8.75 Additional
’7 5. Certificate of Status Desired & Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOSTRO' VICTOR S Sireet Address (RO, Box Number s Mot Acceptable)
1825 RIVERVIEW DR.
MELBOURNE Ft 32901
City FL Zip Code

8. The above hamed entity submits.tbis statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE Secperyery MR [ 2ol
Signatura, r printad name of registered agent and title if applicable. (NOTE: Reg/istered Agent signature required when reinstating) DATE  *

9. This corporation is eligible 16 satisfy its Intangible . FI.E NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrbution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State

1. QFFICERS AND DIRECTGRS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 17

TITLE D 1 belate THLE [ change [ Addition

NAME KEARNS, NEVILLE NAME

stcer apoeess | 58 SANDER RD. NEW GERMANY KWAZULU NATAL STREET ADDRESS

CITY-3T-ZIP SOUTH AFRICA CITY-ST-2IP

ILE D [T Seiete e [change 7 Addition
NAME GREIG, TIM NAME -

streer aporess | 20 BALMORAL DR. COWIES HILL KWAZULU NATAL STREET ADDRESS

CiTY-ST-2P SOUTH AFRICA CITY-ST-2IP

THLE PSTD - [ Delete TILE [ change ] Addition

nave | BINAIL, EDWARD NAME

staeeT anoress | 540 E. FRANKLYN AVE. STREET ADDRESS

crr-s1-2p | INDIANLANTIC FL 32903 GIrY-g1-2P

TITLE {71 Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CITY-ST-2IP

TITLE [ pelete TITLE O change  [] Acdilion

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2IP

TIFLE 7 elete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

13, | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | turther certify thal the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustee wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an ess, with all other like empowered. @ B I/Jk
LUARA |
‘.é‘. AY e "\'Q!ﬁ:‘f rr"'hf?"fﬂ:?\.“&ﬂ ) ~ !
SIGNATURE: : R T ﬁw '3/{'/93 {L«OP?{?. <770

SIWNDTVPED QR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Date Daytime Phana #

N54 (199"

=



