FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000016808 ecretary of State
1. Entity Name 04-25-2003 90149 019 ***150.00
U.S. INVEST, INC.
Principal Place of Business Mailing Address
1674 ALTON RD. STE 500 1674 ALTON RD. STE 500
MIAMI BEACH FL 33139 MIAMI BEACH FL 33138
2. Principal Place of Business 3. Mailing Address l ‘""l” ”| I”" lml m" |||“ "‘““““lm wlulmwll m‘ ‘“‘
_ “15-3111909
Suite, Apt. #, elc. Suite, Apt. #, etc. Ij CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Nuw Applied For
- -APPLIED FOR Net Applicable
Zip Country Zip Country 5, Certificate of Status Desired d 232 ggqlﬁ?sémnal

6. Name and Address of Current Registered Agent™ ==~ ~— - [* = °= "= ~""=7''‘Name and Address of New Registered Agent- =~ — 7= =r=

Name

HUDSON, PHILLIP M ll ESQ

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

80 SE 8 ST, STE 3100

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent ana titls if applicable. (NOTE: Registered Ageni signatura raguired whan rainstating) DATE
FILE NOWII! FEE 1S $150.00 . - ‘
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 : Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State R
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 1 petete TILE [ Change [ Addition
HAME HOLTZ, ABEL NAME
steer ancress | 169 E FLAGLER ST, STE 1627 STREET ADGRESS
crv-st-ze | MIAMI FL 33131 CIFY-ST-79
TITLE D O Defete TITLE O change [ Addition
NAME ABRAHAM, PATRICK NAME
sTreet ADDRESS | 1674 ALTON RD, STE 500 STREET ADDRESS
cr-st-ze_ [MIAML.BEACH.FL 33139 . _ _ e oo OTVSTER .
TIMLE P [ belete THTLE " [OChange [ Addition |~
NAME DEPIRO, JOSEPH NAME .
STREET ADDREsS | 1674 ALTON RD STE 500 STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33139 CITY-ST-2IP
TTLE [ Delete TILE . [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-21P
TILE o A pelete TITLE . Ol change [ Addition
NAME NAME
STREET ADDRESS L .. L. STREET ADDRESS ‘ N . . ’
OITY-§7-21P CITY-$7-2IP
TITLE [ Delete TITLE ) [ change -] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS ,
CITY-ST-2IP - CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of thé corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni with an addres: th all other likg eoepewered.

IEERGRAUIRED Ylghs  so5-538-015

NING OFFICER OR DIRECTOR Date Caytima Phone #

SIGNATURE: ___ S)

SIGNATYRE A TVPE‘D’QH PRINFED NAME OF 5

AV IpLLEZ0

CR2E034 (10/02)



