2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P 9§ 0oco |24y

1. Entity Name
[

U.5.a. Limo, Tuc

Mailing Address
lortoy NE (S (eunt
Nefxw  miami | Fo 33199

Principal Place of Business
Lovol ME S (ouprc
Netxw mgme  Fo . 23179

2. Principal Place of Busingss 3. Mailing Address

Suile, Apl. #, etc. Suite, Apt. #, etc.

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 20214 004 ***]158.75

AUUDLDGY

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
S-0f1L 2L ASE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 9§ $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

G PuR. | STEven

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

Z°l°l NE 1S (ewr

33179 Ciy

f-\'ﬁ&:\\% Miagmg S

Zin Code

FL

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida.

SIGNATURE

Signature, typad or printed name of registered agent and title if applicatls.

{NOTE: Registered Agenl signaturg required when reinslating)

DATE

FILE NOWI!t FEE IS $150.00
After MAY 1, 2001 Fee wiil be $550.00

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

10." Election Gampaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) 0 Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO GFF ICERS AND DIRECTORS IN 11
TILE Po 07 oelete TLE O3 change [ Addition
NAME Gove | STeuE NAME
SRETADDRESS D ooy g (S (ouvnq (S:TTP.EET Auzoness
OS2 | pontnd s Pl 33024 mY-ST-7P
e ! ] Dekete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57- 2P
TITLE O pelete TITLE [ Change  [] Addition
HAME NAWE
STREET ADDRESS STREET ADCFIESS
CITY-S7-2P CItY-5T-21P
TITLE (O petete THTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-21P
THLE 3 pelete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 7 Detete TITLE [l chenge ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-871-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this fifing does not qualify for the exempiicon stated in Section 119 .07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S‘ﬁ«f 6 Bup.

changed, or on an attachment with an addrgss, with all other like empowered.

<[ o,

SIGNATURE:

Yooy (Fo ) 7900497

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirna Phone #

CR2E034 (11/00)



