FILED

FOR PROFIT CORPORATION. Apr 30, 2003 8:00 am
UNIFORM BUSINESS REPORT {UBR) ecretary of State

04-30-2003 30129 001 ***150.00
DOCUMENT # pg9000004569 /

1. Entily Name

8B8 (USA) INC.

DO NOT WRITE IN THIS SPACE 1 1102945¢

‘ 2. Principal P\ace of Busuness 3. Maihng Addrass
318 INDIAN TRACE 318 INDIAN TRACE
Suite, Apt. #, ele, Suite. Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
#41 #141
City & State City & State 4, FEI Number Applied For
WESTON, FL WESTON. FL 650008327 ot AppTeanie
Zip | Countty Zip Cauntry " ‘ $8.75 additional
33326 USs. 33326 u.s. 5. Certificate of Status Desired a Fos Requirec; Hona
L e . 7. Name and Address of Current Registered Agent
i e ANTONIQ- GARC A zsmom sz N

K*aw*é.m e =
o DO NOT WR'TE I Street Address (P.O. Box Number is Not Acceptable) *
* . INTHIS SPACE . .. ' [seswomiac

A b e ER T Y i',z.-‘,.;gm:.z, PR - A =X 2 .= za: 3 e e - .- -

City WESTON - FL |35356°

8. The above named entily submits this s
the obligations of registerac! agent.

or the purpoqo of changing ils registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

SIGNATURE

Signalure. typed of printed Gisleres agynt and title | apphoatle, {MOTL: Rogistered Agont sigrature required when ranstaling) DATE |

_Janbary 1-May 1 Fedis $150.00 " o o
Sy After. May, Fee is $550.00 xss e e e oo 9. Eloction. Campaign Financing . . - $5.00.MayBe_.

|

; ‘ ‘Amended UBR is $61.25 TR Trust Fund Contribution. Added to Fees
. Make Check ‘Payable to Florida Department of State
10. OFFICERS AND DIﬂEC‘I OR3S l -
o
TME :
ILLEMANN, IAN ERIK y =
STREET ADURESS ! STREET ADDRESS @®
Ty -sT-7P 546 PENTA COURT, WESTON, FL 33327 CITY-ST-2 =
TITLE TITLE E
i
NAME NAME Q
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP Gily-ST-21p
e THLE '
HAME . NAME

e e s - P e = e oo . I -

" STREET ADDRESS SIEETADORESS 1™ = ¥ i il o L p B e e h e
CITY-87-2IP - CIy-5T-7IP Do NOT WRITE

. e IN THIS SPACE

STREET AUDRESS STREET ADDRESS

£ITY -ST- 2P oY - $1-2p

TILE ’ TITLE

NAME NAME : i

STREET ADDRESS STREET ADDRESS . .

BITY -5T-ZP l onv-stae | <o " S ' '

i me [0 ¢ ' .-
NAME . NAME, o, ‘; . o
STREET ADDRESS o ) STREEY ADDRESS . L .

CITY-S1-2IF . CTY-ST-ZP ’ ST SO e

12. 3y haraby certity that the-information supplied with 1fs
indicated on this repart or supplementat report i ‘.’
of lhe cor;:mraur:m of the receiver or lmstee oey

llhn does not qualify for Ihe exemption staled in Section 1184 0?(3}(0 Florrda ‘Statulos | lurther certify that the mrormauon
giagnd that my signature shall have the same legal effect as if made under oath; that 1 am an officer or disector
[inwaport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or on an

[ayCeilk Womm  UJz8)o3 7%6-4824730

SIGNATURE AND TYJPER OR PRINTED NAME OF SIGNIN OFFIGER Oft DIRECTOR Date Daytima Fhane &




