2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 26, 2003 8:00 am

LEPRS0

DOCUMENT #  P99000074367 Secretary of State
1. Entity Name 02-26-2003 90149 036 ***150.00 <
M & A ENTERPRISES USA, INC.
Principai Place of Business Mailing Address -
1609 VIRGIN'A AVENUE POST QFFIGE BOX 502
PALM HARBOR FL 34683 PALM HARBOR FL 34582 )
Sulte, Apt. #, elc. Sute, Apt. #, etc. () CHECK HERE IF MAKING CHANGES
Cily & Siate City & State 4. FEI Number Applied For
59—3594254 Not Applicable
Zip Country Zlp Country 5. Cortiiicate of Status Desired ~ [] 9873 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
LT e s I e Namg="" =" == — ---- ST T - T T e e e
COHEN, MARK - Streat Address (P.O. Box Number is Not Acceptable)
1609 VIRGINIA AVENUE
PALM HARBOR FL 34683 -
& L City FL Zip Code
8. The above narmed enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floricda. | am familiar with, and accept
_the obligations cf registered agent. ’
SIGNATURE
B Signatura, typed or printed name of registsrad agent and litls i applicable. (NOTE: Registered Agent signalure requirad when remnstating) DATE  »
. ] .
AﬂFn;‘:s N:)V:(;'.)la I::EE *f" ?5;52: 00 9. Election Campaign Financing $5.00 May Bo
: er Way 1, e? Wl be ’ Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PTD [ Dekete TITLE O Change [ Acdition | &
NAME COHEN, MARK H HAME g
staeeT ADDRESS | 1608 VIRGINIA AVENUE STREET ADDRESS 3
CITY-ST-ZIF PALM HARBOR FL 34883 CITY-§T-21P ]
o
me SVD (T Delete TLE D3 Ghange L] Addilon | &
NAME COHEN, ALYSE S NAME ‘ ,
STREET aDORESS | 1609 VIRGINIA AVENUE STREET ADDRESS
CITY-ST-ZiP PALM HARBOR FL 34683 CITY-ST-ZIP
TIE . e . Ol vetets _. _f mme. A o [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
THLE [ Delete TITLE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-ZIP
TITLE [ pelsts TITLE [ Change . [ Addition
NAME NAME ’ '
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-ZIP
TITLE [ pelete TMLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P -l CITY-5T-2IP ‘
12. | hereoy certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath: that | am an oifiger or director
of the cerporation or the receiver or trustee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other likegmpowered.
AT L AT %ﬂ :
SIGNATURE: M APREQTIRED 2 L9/ 7- 75 o-29 45
” SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Phone #




