2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P99000074236

1. Entity Name
EAFF (USA), INC.

FILED
05 HAY -2 1 912

Principal Place of Business Mailing Address SECh=v o e
BBA0 NW 102 ST 8840 NW 102 ST y TALLAHZSIEE FLOWGL
MIAMI, FL 33178 US MIAMI, FL 33178 US / R DR
T e ECA A AR AU ACAT R CE R
None Haok Lagquna St ) e
Suite, Apt. #, etc. Suite, Apt. #, elc. J ﬁﬁwﬁ R, At m %
0 7€ 0
City & State City & State . 4. FEI Number WW
oral|l Gables FL 65-0965498 Mot Applieable
Zi i ,
P Gountry 21%3 \ ‘~l G Country 5. Certificate of Status Desired O gg';’ia‘r’:é"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name , .
SAGEL, GERMAN Aida Shafer
8840 NW 102 ST Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33178 4206 L—Ot}m =
5 - .
Y Qoral Gabley FL Z‘pac%d?‘-h_

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE 047%) A‘iCle \f Shﬂ\'ce." q}a‘%}oﬁ:’;

Signature. lyped or priniod namg of .W%md agent and e i apphicable. (NOTE: Reglstered Agent signaturs required when ralnstating) ¥ pate

In accordance with s. 607.193{2)(b), F.S., the

FILE NOWIlI FEE IS $300.00 corparation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES 7O OFFICERS AND DIRECTORS IN 11
e D TR, etete TME O Change (3 Adcition
NAME SAGEL, GERMAN NAME - -

.} sl o BT

STREET ADDRESS | 701 NW 111TH CT APT #8 STREET ADDRESS Dl‘-.'-'"% ';i:%l} ":}J R e ':::’—1 i 5%
CIY-SZP | MIAMI FL 33172 Y- 5T-7P D5/25/05--01033--018  «4+300.00
TITLE Cco 3 Delete TITLE O change  [J Addition
NAME VELEZ, JOSEPH NAME
STREET ADDRESS | 2949 NW 6 AVE STREET ADBRESS
CITY-5T-2IP WILTON MANORS, FL 33311 CITY-57-2P
TLE O oelete T3 v O change [ Addition
HAME NAME Sa 6‘,‘\ ) RDC\O[%
STREET ADDRESS STREET AUDRESS | o0 4206 Loquna &t
CITY-ST-2IP GY-§T-2P %orq'l quléjﬁ o a3y L
TILE [ 9etete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-§T-71P
TIFLE 7 pelete THILE O change ] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P

12. | hereby certify that the information supplied with Ihis filing does not quality for the axemption stated in Section 119.07(3)(i). Florida Statutes, § further certity that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of he corporalion or the receiver or trusiea empowered to execute this report as required by Chapter 607, Fiarida Stalutes; and that my name appears in Slock 10 o7 Block 11 if
changed, or on an attachment with an address. with alt other like empowerad.

SIGNATURE: .717///,[{01) ‘{W)/ Director 41:61]05

SIGNATURE mnﬁvnm OR PRINTED HAME OHE OFFCER@R

Daytime Prone ¢




