_ 2000 UNIFORM BUSINESS REPORT (UBR)

4ans)

1. Entity Name

A.5. GROUP USA, INC.

DOCUMENT # P99000014466

FILED
Jun 16, 2000 8:00 am
Secretary of State

04-28-2000 90030 016 ***150.00

Principal Place of Businass

6600 NW B2ND AVE
HEAMS FL 33166

Mailing Address
6600 NW BIND AVE

MIAM FL 2562044

2 Pringipal Place of Businass 3. Maillng Address
Suite. Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stata City & Stats 4, FgN ber Applied For
B 1764 724 [ Tioravereatis
p Cauntry Zip Country . $8.75 acditianal
) o - 5. Centificato of Status Desired [ Feo Roquired
6. Name and Address of Current Regiatersd Agent 7. Name shd Address of Hew Regintered Agent
Name
] HUT, -
SINGH, ROHIY Swect Addrass (P.0. Box NUmber is Not Acceptable)
5500 NW 82ND AVE
MIAMI F1. 33168 MIAMI, FL 33166
= - U NE S TINE A R [ S =z DR "Cily-"——"“ SR FEEL i AL SARRSRia S WPD Code - e e -
e MTaMT FL 53768
9. The abovs named entity submits terient for te purpose of ghanging its regigiprad office of I istated agem, of both. i the Stele of Flonda. ﬂh
SGNATURE /? M Ju~ {127 >0
Drimad raume of registoned agent wnd'tins | KEpicanis. :m:nmmuuﬁwmmrmm) DATE
8. This corporation is eligible to satisty is intangitie~| [ FILE NQW!1!! FEE 1S $150.00 10, Electi ; n
Tax fifing requirement and elects 1o o so- After MAY 1, 2000 Fee wili be $550.00 0. nggmi?;mm 9 ssmd-ootoMF:ygsB ¢
(See ctileria on BECK) Make Check Payeble to Department of State ’
11, OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 ~
TME p - ] pesete me OChange [ addion | @
NAME HAME &
sTREET ADoRess | STINGH, RAHUL STREET AUGRESS §
CiTY-57-21P CITY-5T-2IF §
™me 3 Detete TInE O change  [JAddition [ €
RAME ‘ ' NAME
STREET ADDRESS STREEY ADDRESS
CITY-31. 9 L olY-§T-ar
1L {3 Deist TILE [0 Change [ Addition
NAME NAME
STREET ADOFESS STREET ADDRESS
CITY-SI-IP CITY-57-BP
WLE D telet mE Dictange [ raithon
NAME iy
_STREETADDRESS.) - _STREETADDRESS | . - e e N
CITY-ST. 1P QiTY-§T-2P
T I peipta TILE Clcharge [ Addition
HAME WAME
SIREET ADDRESS STREET ADDRESS
CiTY-51- 2P T LSE-Te
Wik [ peite Fﬂz [change (T Aodition
NAME MAME
STRLET ADDRESS STREET ADORESS
CITY-SF-ZP GIY-$1- 2

indleated on this report or supplemen

13, 1 hergby certify 1hal the information supplied with this fi
repart i trus an

erad \0 gxgoute this

does nol gualify for the axemption stated in Section 119.07(3)i), Flodda Statvtes. | further cerlify that the infarmation
prurate and that my signatura shall have the same legel
e as required by Chapter 607, Florida Stahses: and that my name appears in Block 1 or Biogk 12 If

ect as it made undar ath; that | am an officer or direcior

e

4~)-00 {(305) sA-39Y

Daytne Phone &




