2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M19562

1. Entity Name

USA CORP.

FILED

Apr 22,2002 8:00 am

ecretary of State

04-22-2002 90190 001 ***150.00

Principal Place of Business

C/O COLLINS & COLLINS INVESTMENTS
801 BRICKELL AVE

MIAMI FL 33131-2900

us

Maiting Address

C/O COLLINS & COLLINS INVESTMENTS
801 BRICKELL AVE

MIAMI FL 33131-2900

us

2. Prigcipal PIaceofB sin
7ol Bric

T Ave_

3. Mailing Addre
X0l iR rckell Ave

60063262

I

AM|FC

[AML FlL—

St Apt #, etc, SW t. # DO NOT WRITE IN THIS SPACE
11 'f' /a-o r ‘fi F loo r
ity & Stale & State 4. FEt Number 59_2571 184 Applied For

Not Applicable

i Count| i 1 "
7y 2R Country 5. Centificate of Status Desired O $8'75 ‘a?dd“'o"al
U 3 3 ’ 3 U Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= | = e e T ST e = g —-Nameﬁ‘ = i A TN == b
BAUMWALL, DOUGLAS
Street Address (P.O. Box Number is Not Acceptable}

C/0 COLLINS & COLLINS INVESTMENTS ¢

801 BRICKELL AVE

MIAMI FL 33131-2900 ———

City ip Code
. FL

8. The above named entity submits this statement for the purpose of changing its registered cffice cr registered agent, or both, in the State of Florida.

)
SlGNATL’JE(E

Signature, typed or printed name of registerad agent and title if applicable. (NQTE: Registered Agent signatura required when reinstaling) DATE
. Thi ion is eligibh isfy its Intangibl ILE NOW!! . ) o
B iy eamomon sma dont o so - | AorAY,2001 Feewil basas0gp | ' ERnCampaign oancing | $5.00 ey 2e
o ’ |Z/ ! N Trust Fund Contribution. Added to Fees
(Bee criteria on back) Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
Tine PVTS [ Delete e ClcChange [ Adddion | S
e BAUMWALL, DOUGLAS e o
streeT AooRess | 801 BRICKELL AVE. STREET ADDRESS 3
cv-st-2F | MIAMI FL 33131 CITY-5T-2IP S
TITLE OCcM 1 Delets TITLE [dcChange [ Addition %
NAME BAUMWALL, DOUGLAS NAME
stReeT anoress | 801 BRICKELL AVE. STREET ADDRESS
ey -S1-21P MIAMI FL 33131 CITY-5§T-2IP

=|=Tme ~ === - o e ceroos oz [Oipeletg ~——- J-TME- =~} <| = =+ « . i mm-mmem = == - = - <[HChange [5-Addition | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [T Delete THLE [OJchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Aadition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IR CITY-8T-2Ip
TILE [ petete TITLE [ Cnange [ Acdition
NAME -
STREET ADDRESS STREQT ADDRESS .
CITY-ST-21P cITy/sT-zip ﬂ /)

13. | hereby ceniiz that the infarmation supplied wi
indicated on thi

SIGNATURE:

D7(Fi), Flgrida Statutes. | further certify that the information
al effect ag/lf made under oath; that | am an officer or director

M Data

GNATURE AND TYPED DR PRINTED NAME OF SIGNING ORRICEE-@ft DIRECTOR

Daytime Phone #

/ f 03 365 235444y



