T~

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1.

DOCUMENT #

Entity Name -

P0O0000091059-:" - -

FINANCIAL PLANNING AND BENEFITS (U.S.A.) INC. ‘/ shy

Principal Place ol Susiness

Mailing Address

FILED

Feb 17,2003 8:00 am

Secretary of State

02-17-2003 90247 019 ***150.00

~ AV ARG AR

10735 SW 134TH TERRACE 10735 SW 134TH TERRACE
MIAMI FL 33178 MIAMI FL 33176
2. Principal Place of Business 3. Mailing Address

Suite, Apl. 4, elc.

Suite, Apt. #, etc

[0 CHECK HERE i MAKING CHANGES

Cily & State City & State 4. FEI Number Applied For
. 65-1%1386 Not Applicable
Zin Country Zip Country 8. Certificate of Status Desied [ 98-79 Addiionat
N Fee Requited
- -u. .6 Nand and Addrass of Current Registared Agent ... 7. Name and Address of New Ragistared Agent
: Name

1

F

1N

toac

| ALVAREZ, FERNANDO_

0735 SW 134 TERRACE

YMIAM! FL'33178

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

the abligations of ragisiered agent.

" *8. The above named entity submits this statement for the purpasa of changing its registered office or registered agent, or both, in the State of Floriga, | am familiar with, and accept

Sipnatura, typed or printed nems of neglstarad sgent and tithe d spplicable.

(NOTE: Raglsiored AQent ignatas rduired when rainglating}

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

Election Campalgn Financing
Trust Fund Conlribution.

$5.00 May Be
Addad i0 Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. QFFICERS AND DIRECTORS 11. -
THLE PD ) O belse ILE ClCwnge [T Additon | S
HAME ALVAREZVILLA, FERNANDO NAME =}
streeT apoiess 10735 SW 134TH TERRACE STREET ADDRESS 5;'
orv-st-ar  |MIAMI FL 33178 cIry-s1-2P o i
e Vs O Delete TME Dl change [ Addition g
HAME ALVAREZ, CLAUDIA NAME N

STREET ADDRESS | 10735 SW 134 TERRACE STREET ADDAESS

emv-st-zp |MLAMIE FL 33176 tIy-st-7P

e O velete LE O Change L] Addition

NAME - v e | st S ——— T - -——— —_ F‘m-- —] - ? = oo . .
STREETADDRESS | - e ~ STREET ADGRESS Y
cY-sT-2@ CY-St-2P

TIRE O pelgte e O change [ Addilion

NAME NAME ’

STREET ACDAESS STREEY ADDRESS

CITY-ST-2P - CIrY-51-2i0

FMLE - 1 petete me Ol crange [ Addition

NAME ’ NAME

STREEF ADORESS SIREET ADDAESS

CTY-$T-2IP CITY-$T-2P

Tme [ petete TILE O Change [ Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-51- 2P CITY-§T-2P

12. | hereby certi thal the informalion Ssupplied with this filing does not quality for the exemption statad in Section 1 19.07’;r

indleated on this report or supplemental report is true and accurate and that my signature shall have the same legal el
of the corporation or the receiver or trusiee empowsred o executs this reporc:

changad, or on an attachment with an addgess, with all olher—?m
SIGNATURE: ____ Sﬂ%’ oA u‘ TRcH

W)

3)(i). Florida Statutes. | further certify that the information
) ‘ect as i made under oalh; that | am an officer or director
as required by Chapter 807, Florida Statutes; and that my name appears in Block }Q or Block 11 i

ZH4EGIRED T IBRAS P S54S
SIGNATURE AND TYPED OR PRINTED NAME OF SIINING orfc!n OR DIRECTOR Dats Daytime Pone # 4
/.




