FILED
2003 FOR PROFIT CORPORATION Jan 27. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
OGUNENT Y POBOOD00R4 Secretary ofStte

1. Entity Name

MOXWOOD USA INC.

£ AN

Principal Place of Business Mailing Address
1900 § HARBOR CITY BLVD 1900 $ HARBOR CITY BLVD
~SUITE. 38— —3HiTE-989—

2. Principal Place of Business

MELBOURNE FL 32901 MELBOURNE FL 32901
s s ‘ RO R
inci J\ 3, Mailing Address
: = LILY
S““E’W {l / Suite, Apt. #, g "‘- g S [7 CHECK HERE IF MAKING CHANGES

City Mglale o= City & State ——— 4. FEI Number Applied For
' - : 59-3550067 Not Appiicabla
~dP nes o Counly . T ""-ZIE-* - Sbountry . 5. Certificate’of StatusiDesired « - = $8'75 .gd_ditional ) —
¢e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOSTRO’ VICTOR § Street Address (P.O. Box Number is Not Acceptable)
1825 RIVERVIEW DR.
MELBOURNE FL 32901
City FL Zip Code
8. The above named entity subrrits 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 obligations of registerad agent.,
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable {NOTE: Registared Agent signature required when reinstating) DATE
1"
AﬂFILE N?\g..! FEE lﬁii150égg 0 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee will be $550. Trust Fund Cantribution. (0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS _l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O petete TILE O thange [ Adeition | &
NAME KEARNS, NEVILLE NAME g
streeT aDoRESS | 58 SANDER RD. NEW GERMANY KWAZULU NATAL STREET ADDRESS &
CiTY-$T-2IP SOUTH AFRICA L CITY-ST-2IP g
&
TITLE D elete TITLE [ change [ Addition 5
N GREIG, TIM NAVE
stert oress | 2 BALMORAL DR, COWIES HILL KWAZULU NATAL STREET ADDAESS
omv-st-aP .- |.SOUTH.AFRICA. . o w = obmmw b o oma < CITY-ST2ZIP e e e JR— B T e
TINLE PSTD [ Delete TITLE [J Change [ Addition
NAME BINAI, EDWARD HAME
STREET ADORESS | 540 E. FRANKLYN AVE. STREET ADDRESS
ory-sT-2F | INDIANLANTIC FL 32803 cITY-S1-2
TLE O pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP I CITY-ST-ZIP
TIME [ pelete TTLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE [J Detets TITLE [dChange  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2IP
12, | hereby certify lhat the information suppfied with this filing does not qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee d 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on &n atiachment with an address, all other like ernpowered.

SIGNATURE: __  SIGNATTRE REQUIRED [=)-0% ‘2,05.—?57,,273{‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Oaytime Phone #



