FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

afzl =N

12. | hereby certify that the information supplied with Iyfs filing does not quatify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report isue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empfvered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addesgAvith all other like empowered.

v/ ‘
Sl 5 TiE ReCQRERED. )

VLA 5
%~ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

DOCUMENT # P99000074236 ST Secretary of State
1. Entity Name A AN 01-21-2003 90165 032 ***150.00 <
EAFF (USA), INC.
Principal Piace of Business : Mailing Address
8286 NW 14TH ST 8286 NW 14TH ST
MIAMI FL 3326 MIAMI FL 33126€
2, Principal Place of Business 3. Mailing Address
8840 NW 102 ST 8840 NW 102 ST
Suite, Apt. #, ete. Suite, Apt. #, etc. X CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
MIAMI, FLORIDA MMIAMI,FLORIDA 650965498 Not Applicabis
Zip Country Zip Counitry . . $8.75 additional
33178 DADE 33178 NARE 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
i ' ™ GERMAN S B
AGEL
SAGEL’ GERMAN Street Address (P.C. Box Number is Not Acceptable)
8286 NW 14TH ST 8840 _NW 1R@2 ST
MIAMI FL 33126
i Zip Coae
/ MianT FL | 3577 8
8. The above named entity subm iy 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
theobligations of regig ent.
SIGNATURE RMAN _SAGEL DTIRECTOR 01/17/03
L . T¥ped § printed name of registered agent and title if applicabla. {NOTE: Registered Agent signalure raquired whean reinstating} DATE
FILE NOW!I FEE IS $150.00 . N
- . F
. After May 1,2003 Fee will be $550.00  Srost Fond ommton . 1 S0 My e
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TMLE D [T Delete TITLE [ Change [ Addition S_
NANE SAGEL, GERMAN NAME 2
STREETADDRESS | 701 NW 111TH CT APT #8 STREET ADDRESS 3
CiTY-S7-2iP MIAMI FL 33172 CITY-ST-2IP 9
e co 7 Delete TMLE [J Change  (J Addition %
e VELEZ, JOSEPH NaME
STREET ADDRESS | 2049 NW 6 AVE STREET ADDRESS
CIY-ST28 | WILTON MANORS FL 33311 ory-st-2¢
me - TR - T Ooeiee =™ " fme - | = T T T T O chang: [ Addion |
NAME 7 NAME
STREET ADDRESS |~ : STREET ADDRESS
CITY-5T-21P CNY-ST-2IP
TITLE [ Deiete TITLE O changs [ Addition
NAME ‘ NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-2IP CITY-51-7IP
TILE [ pelete TITLE [ Change [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-22P
TLE [T Delate TITLE [ change [ Addition
NAME } NAME
STREET ADDRESS . ; R E - STREET ADDRESS
CITY-ST-2IP ’ CITY-8T-2IP




