. FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

_AY 8845400

DOCUMENT #  S03163 Secretary of State
1. Entity Name 05-01-2003 90777 038 ***150.00
AEM. USA, INC.
Principa! Piace of Business Mailing Address UUUMU S v
1625 METROPOLITAN CIRCLE 1625 METROPOLITAN CIRCLE
SUITE A : SUITE A i N Nt
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
: ¢ IR ACH AR AR R R
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

[ Cily & State City & State 4, FEI Number Applied For
59—3030218 , Mot Applicable
Zip Country Zip Country 5, Certiicate of Status Desired - [] 98+ Additional
) ) Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
- . R . - Name_ . _ . . — : B it R
DUCHEMIN, CLAIRE A.
Street Address (P.O. Box Number is Not Acceptable)
3837-B KILLEARN COURT.
TALLAHASSEE FL 32308
City FL Zip Code

8. The above named enlity subits this statemant for the purpose of changing its registered office or registered agent, or both, in the-Siate of Florida. | am tamiliar with, and accept
the obligations of regislered__@gent,

SIGNATURE i
"{ Signature. typed or prifited name of registered agent and title if applicable. {NQOTE: Regislerad Agent signature required when reinstating) DATE
FILE NOWI FEE 1S $150.00 ) Y
3 . 9, Election Ca n Finang|
After May 1, 2003 -Fee will be $550.00 Trustlgznd (;n;\a;lr?butig]: " O fz-ggohg?;ss ¢

Make Check Payable to Florida Department of State '

10. . OFFICERS AND DIRECTORS j KD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41

TE PD : [ Detete I T O Change [ Additon |

NANE AERTS, HUBERTUS NAME =

sthieT anbress | GROESWEG 22 STREET ADDRESS 3

eny-st-zr | THE NETHERLANDS CITY-ST-2IP <
o

TITLE T 3 petete TIE [ Change [ Addiion | &

NAME KERR, ARLETA S NAME

stacet aooress | 1625 METROPOLTAN CIR STREET ADDRESS

CITY-$T-2IP TALLAHASSEE FL CITY-ST-2IP

LE [ Delete MLE ] - [JcCrange [ Addition

NAME e T - - NAME T E coTTe . :

STREET ADDRESS STREET ADDRESS

OITY-5T-2IP CiTY-5T-2I9

TILE O Celate TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z2P CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S§T-2P

TITLE [1 pelete TTLE O change [ Addition

NAME NAME

STREET ADDRESS STRCET ADDRESS ‘

CiTy-S1-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samme legal effect as if made under oath: that { am an officer or director
of the: corporation or the receiver or trustee empowered 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 gn an attachment with an address, with ali other like empowered.

SIGNATURE:  SCA04en /s EQUIRED Voevon | 5403360229

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




