2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

. Entity Name

USNET CORPORATON

P96000058602

Principal Place of Business
250 CATALOMIA AVENUE
SUITE €05

CORAL GABLES FL 33134
us

Mailing Address

PO BOX 141736

CORAL GABLES FL 33134
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 91346 022 ***150.00

RN

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65—0680185 Not Applicable
Zi Countr Zi -~ - - Countr - == L == fs : ion
P Y ® Ly 5. Cetificate of Staws Desied [~ $8-75 Addiional
Fee Required
5. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

TRAVIESO, JOSE R JR.
250 CATALONIA AVENUE

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

SUITE 605

CORAL GABLES FL 33134 City Zip Code

FL

8. The above nared entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, anc accept
the obligaticns of registered agent. .

SIGNATURE
Signature, typed or printed name of ragistered agent and titla if applicable. (NOTE: Regi: Agent si quired when rainstating} DATE
FILE NOW!! FEE 1S $150.00
N 9, Election Campaign Financin,
At iy 12003 Feo il b $5500 oot o 1 SO a2
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE (] Change [ Addition
NAME TRAVIESO, JOSE R. JR. NAME
sTREeT ADDRESS | 260 CATALINA AVE. STE 605 STREET ADDRESS
orv-s-2¢ | CORAL GABLES FL 33134 CTY-57- 2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . e e s e L e - o e R OTYASTOP s [ e s .o
TILE [ petete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-21p CITY-57- 2P
TITLE 2 Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADCRESS STREET ACDRESS
CITY-§T1-2IP CITY-ST-2IP
TILE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF 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 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 empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an/a_ddress with gll other like empowered.
Fepi ne/aids .03
OXQhenirro/amdim/eso & ML
"Date

SIGNATURE:
{ SFNATUHE ANDTYPED OR PRP’QN’ME OF SIGNING OFFICER OR DIRECTOR

Daylima Phone #

I USRS

nv

CR2E034 (10/02)



