2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # N02000006994 B ecretary of State
1. Entity Nams
- D TR 04-07-2003 90731 007 ****51 .25
US OPPORTUNITY CENTER, INC. i
O
Principal Place of Business Mailing Address
8025 S.W. 107TH AVENUE 8025 S.W. 107TH AVENUE . e T
SUITE 105 ‘ SUITE 105
MIAMI FL 33173 MIAM! FL 33173
Suite, Apt. #, etc. Suite, Apt #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired [ fesegg Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- - —E L ok PR i e e T R e i L NAME et L s trce e e ee o oo s e e o 2 ——
21?2058;% T1E0R7ET?'|AA'.‘5ENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 105
MIAMI FL 33173 : City FL [ 2P Code

8. The above named enfly submits this statement for the purpose of changing its regisiered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

- the obligaticns of registered agent.
) . éav'zc, oy A }//d 3

SIGNATURE v
T+ Slgnature. typed or printed name of registerad agent and tifle it applicabla. {NOTE: Registered Agent signature requirad whan reinstating) DATE
9. Eiection Campaign Financing $5.00 May B Make Check Payable to
: | 2 = . ay Be
FILE NOW: FEE IS $61.25 Trust Fund Contritution. | Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE Pr - 5 ,‘c/¢ “ -{— O Delete TITLE [ change [ Addition
NAME NAME
R oot
STREET ADDRESS /3;5? ) 5{3 /ﬁ ;' «~ STREET ADDRESS
CITY-5T-ZP Hiefeot, 1. 3307>8F/7 CITY-51-2IF
TITLE Ceo ; [ Detete TiTLE [ Change [ Addition
NAME Clement= R . Ao 37(-&._ NAME
sRETADRESS | f2 £/ d, K3 Y. : STREET ADDRESS
CITY-ST-71P traleaty, F/ 520/0-59/Y CITY-ST-2P
TTE Vite - Fres idfe = 77T O Delete N B B = [T Change [T Addition
NAME Plehee] St NAME
SREETADDRESS | G 3£ .3 S ge A/ STREET ADDRESS
CITY-ST-2IP 2 ampe’ '(L@e\s, /C'/ 353 0/§/ CITY-ST-ZiP
e O pelete TITLE “ [Jthange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [T Daleta TITLE [ Change [ Aadition
NAME NAME b
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signasure shall have the same lega) effect as 1 made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered te execute this renort as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gn address, with all other like empowered.
SIGNATURE: “\KGAATU PZ(H@WL ¢ %f{ﬁj 345SE-/232

CR2E037 (10/02)



