20
UNIF

FOR PROFIT CORPORATION
RM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Namg

U.S. .INVEST.. - INC.

'P010000 | 6808 -

FllLeD

Principal Place of Business
1674 ALTON ROAD

500

MIAMI BEACH FL 33139-2020

Mailing Address

- 500

1674 ALTON ROAD

MIAMI BEACH FL 33133-2020

04 HAY -5 i 276

A
it

i

2. Principal Place of Business 3. Mailing Addrass _
109 East Flagle~r S+ 19 East F faqfeh st
Suite, AT'_;' j:c' Flo O‘JR S”"e‘l".\;;}#ﬁm' £ loor [] CHECK HERE IF MAKING CHANGES
City & State . City & Slate 4. FE{ Number Applied For
Miam), FL Miamy , FL 753 (11909 Not Applicable
Ze 3 2j3] Countrb SA Zie 53 '5 | COU”US A 5. Certificate of Status Desired (| Ei-g?q lﬁ?;;tm"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

P ES e Coon T T Namg ™ ~ - - - - T
HUDSON,{PHILLIP Hudson, Phillip E%4.

e ) Street Address (PO, Box Number is Not Acceptable)
B0 SW S;I'HJ;STREET, SUITE 3100
MiAMI F(*33130

201 S Bisayne Bivd,

Suite Yeo

Ci . .
v Miami

FL [7537

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Y26 (4

the ohligations of registered ;f%

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabls.

(NQTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!I! FEE IS §150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of Siate

Trust Fund Contribution.

8. Election Campaign Financing -

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTCRS 1, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P [ pelste TIMLE [ Change [ Addition
NAME DEPIRO, JOSEPH NAME

street Aporess § 1874 ALTON ROAD STE 500 STREET ADDRESS

CITY-ST-2IP MIAMI BCH FL 33139 CITY-$T-2P

TILE D : wﬂe TITLE [ Change [ Addition
e Abraham, Patrick e R

STRETA0DRESS | Jo B Aflon  Rd, Ste SO0 STAEET ADDRESS =10 LN Jod e s :?-f:l = i':ru"

CITY-§1-2P Miemi Beach FL 33134 CITY-ST-2IP 05<13/04--01080~-019  #150, 00

THLE ————gT e - - - = [ pelete STITLE - < - - s change [T Addition
NAME Hottz, Abel| . NAME

STREETADDRESS | |G BaSt F!asie,- St, Ste 1(92_7 STREET ADDRESS

CITY-ST-ZIP Mizmi , FLY 33131 CITY-ST-ZIP

TILE [ Detete TITLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P cIvy-ST-2P

TITLE 0 Detete TITLE O Change [ Addition
NAVE NAME R
STREET ADDRESS STREET ADDRESS o
CITY-§T-ZIP CITY-8T-2P

TITLE O Detete TITLE [(Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)i), Florida Stalutes. | turther certify that the information
indicated an 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 corporation or the receiver or trustee
changed, or on an attacierent with an add

SIGNATURE:

, witl

4-26-of

powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
e gmpowered.

yHAUIRED

F8lo-247- 3303

A
SIGJATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Date

Daytime Phone #

AV t821¥20

CR2E034 (10/02)



