FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PRCHIT ¥ L FLOFIDA DEFARTMENT OF STATE
CCRPORATION Sanclra B. Mortnam:
ANNUAL,RE‘PORT Secretary of State

1996 SR UIVIS\\UN OF CORPORATIONS
DOCUMENT # P95000026210 (1)

U.S. BUSINESS ASSOCIATES. INC.

Principal Place of Business

S440 SW. 148 PLACE
MIAMI FL 33185

Mail g Acddress

5440 S.W. 148 PLAGE
MIAMI FL 33185

' s
S
Or oo :
R ._1’3 PJ: b !:,
: s Uik
I )

| rl

Y
B NN

Dot orparated or Cuathed | 8a. Date of Lasi Report

04/03/1995

2. Principal Place of Business
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10, Name and Address of New Registered Agent

Street Address (PO Box Number is Not Acceptable)

5. Nanve and Address of Gurrent Registered Agent
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NAME LOCKE, C. THOMAS 17 AAME

STREETADORESS | 65440 SW. 148 PLACE 13 STREFT ADDRE 53

CITY-ST-2IF MIAMI FL 33185 140IY-57 2P "

TLE [3 DELETE 2 10TE v/ 7 Change Kj Addihon
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