2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000004569 May 08, 2000 8:00 am

1. Entity Name

888 (USA) INC. Secretary of State

05-08-2000 90139 029 ***150.00

Principal Place of Business Mailing Address
ONE EAST BROWARD BLVD. ONE EAST BROWARD BLVD.
SUITE 1300 SWITE 1300
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301-1804
701 BRICKELL AVENUE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUITE 3000
City & State . __ City& State _ . _ .~ «- |~ 4: FEi Number- —_ - - |=-{Applied For
MIAMI, FLORIDA - 55-0908327 Nat Applicatile
4p Country ' 325) 131 Country 5. Certificate of Stalus Desired 0 ?g'gg lﬁ:ﬂecﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agemt
Name
lNTRASTATE REGISTERED AGENT CORPORATION Street Adgress {P.0. Box Number is Mot Acceptable)
701 BRICKELL AVE. .
SUITE 3000
MIAMI FL 33131 o TR

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printad nama of registered agent and title «f applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!i FEE l&‘f $150.00 10. Election Campaign Financing $5.00 way 8o
Tax fifing requiremant and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fuad Contribution. O Added to Fezs
(See criteria on back) M Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, i ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE O pelete TITiE ol ' Ol change  [¥ddition
NAME NAME LLEMANN, IZN ERIK
STREET ADDAESS steeer aooress - 02 74 NLW.- 114 th-Avenue, "Apt. . <102
CITY- 512 omvestzeMiawd, TLo 33178 - T
TMLE O pelete TITLE ’ O change [ Addition
NAME NAME
STREET ADDRESS - T STREETADDRESS | ~ =% - - - T o e
CITY-§T-2IP CITY-ST-21P
TLE O peete TLE Octenge [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CTY-53-1P
TTLE [ Delete TITLE [J Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
WIE O oetete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
TTY-S1-2P CITY-57-71°
TITLE O Delste TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P

13. I-r:efreby certify that the information supphied with this filing does nat qualify for the exemption stated in Sectian 119.07(3)1), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and 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 lrustee of poweread to execite this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 31 or Block 12 i

changed, or on an attachment with an addrss, I’/’i £
O A (2 W '
SIGNATURE: __SuslS U/ LTI - ) April 272000 30543634

17 — =

CR2E034 (9/99)



