|
DOCUMENT P01000016808 Apr 18, 2002 8:00 am
1. Entity Name . ecretal ’f Of State
U.S. INVEST, INC. 04-18-2002 90504 001 ***600.00
Principal Place of Business Mailing Address
1674 ALTON RD. STE 500 1674 ALTON RD. STE 500
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R — - - - Name . ... - _ o
HUDSON’ PHILLIP M Il ESQ Street Address (P.Q. Box Number is Not Acceplable)
80 SE 8 ST, STE 3100 X
MIAMI FL 33130
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
g
SIGNATURE
. Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
7
9. This tion is eligible to satisfy its Intangible | 1 FE . ‘ P \
Talx f?li?mrp(r);a :J?:a:ls":nltg;nd elec‘sc?slslgyclics\ s:)angl AftF 'inE N-?‘;Iolgz E E ls-“sl::g:s% 00 10. Election Campaigr: Financing $5.00 May Be
I req ' er May 1, ee wl - Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D ' [ oalete TITLE Olchange O Additon | &
NAME HOLTZ, ABEL NAME &
stweer noress | 169 E FLAGLER ST, STE 1827 STREET ADDRESS 3
orv-s-zp |MIAMI FL 33131 CITY-ST-ZIP 'gu.\::
TILE D O pelete TITLE (O change [ Addition | O
NME ABRAHAM, PATRICK NAVE
sTReeT ADDRESS | 1674 ALTON RD, STE 500 STREET ADDRESS
ore-s7-20 {MLAMY BEACH FL 33139 CITY-ST-2IP
me ) O Dslete T President O Crange _XAdditon
HAME T T B T mﬁs‘é‘)h—-b‘e—'ﬂf‘é -
STREET ADDRESS STREET ADDRESS bt Alen Rod, suile. sTO
CITY-S1-ZIP CITY-57-2IP M :'ﬁmf Be‘ld’h L. 35,361
TITLE [ Delete TITLE [l change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TITLE [ petete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-5T-2IP
TILE [ Delete TITLE O Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify thai the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or cn an attachment with an awmher like empowered.

2EOUIRED "Mcéz. 3e5-538- Ol

W
T E b

ED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Phong #

SIGNATURE:




