AT Vv B e

2000 UNIFORM BUSINESS REPORT (UBR) F‘!\\SEDD

DOCUMENT #  L99000002960 | :
1. Entity Name ’ G{J ﬁ\PR 2 9 f\H ‘0‘ ‘ l‘
mAl
PALM BEACH lPARK OF OOMMERCE. Lc 35’£RETP«R‘-’ OF S TATE
U AHAGSEE, FLORIDA
Principal Place of Business i Mailing Add}ess
1717 NORTH BAYSHORE DRIVE. SUITE 114 1717 NORTH BAYSHORE DRIVE. SUITE 114
MIAMI FL 33132 MIAMI FL 33132119
R — ST
1717 North Bayshore - (1717 North Bayshore
Suitt.a. Apt. #, elc. . Suit?. Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 208 . Suite 208 PO
City & State City & State 4. FEi Number Applied For
Miami, Florida Miami, Florida 65-0932292 : Not Applicable
;an 132 Coggi 3 gui 32 USA. 5. Certfficate of Status Desired  ; K fese-ggq hadtional
6. Name an\d Add\r‘aﬂss- of Current Registered Agent i 7. Name and Address of New Registered Agent

Name
& K Property Management, Inc.
Street Address (P.O. Box Number is Not Acceptable)

$ & K PROPERTY MANAGEMENT, INC.

1717 NORTH BAYSHORE DR., SUITE 114 1717 North Bayshore Drive, Suite 208
MIAMI FL 33132 Miami, Florida 33132
City Zip Code

N FL
8. The abyve ed entity sgomitsthis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
sonmrur X D 0.& e 4]BJLJ> | ‘Lidia Cartaya, Vice President

Signature, typed or printad name of registared agenl and thje il appficabie (NOTE. Regsterad Agent signature required when instating) DATE
b FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
TImiE MGRM . ' ' 1 Detets TITLE MGRM © frl Comnge ] Adttion
NAME U.SAA. FUND MMM[ COHPORA“ON NAME U . S . A . FUND MIAMI CORPORAT ION
wwer anphets | 2300 CORAL WAY, SUITE 200 WBETMNMS | ) o) o Morth Bayshore Dr., Suite 208
arv-star | MIAMI FL 33145 ST  IMiami, FL 33137 '
TITLE [ peteta TILE " . (] Change  [] Adeitien
NAME HARE Loy oy TS ey L T
STREET ADTRELS STREET ADDRESS SO 91!5{’1_{)?@51 ‘]i:ﬁ—i .él'l ::U 12 J
CITY- 3121 CIvY-gT-2P AN e asar I
i O petete L ’ (] Change Addtion
NANE NAME SO0 22512193- -7
BTREET ADDRERS STREET ADDRESS -5 /12400--01121 -~{113
CITY-$7-7P . CITY-ST- 2P sk 00 seRds0, 00
TITLE [ petote TTLE [ change ] Addition
NANE NAME
BTREET ADDRESS STAEET AGDRESE
CITY-$T-TIP CITY-ST- 7P
TIThE [T petets TITLE [ Ghange [ Addition
RAME NAME
STREET ARDRESS ’ STREET ADDRESS
CITY- ST- TP _ CITY-3T-2P
E : O petete Tme ] changs (] Addton
NAME . NAME
STREET ADDRESS . STREET ADDREES
CITY-37- 2P ’ CITY-57-2IP

11. | hereby certify fhat the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am a managing member or manager of the
limited! liability company or the receiver or trustee empowered to execute this 7 as required by Chapter 608, Flarida Statutes.

SIGNATURE: Q"ﬁmh'“ﬁTw*Wﬂ?U*fiﬁ}jﬁﬁﬂ@_/ €/A7,’A” 057537 3685

SIGNATURE ANDT“PEﬁPHIN‘I’ED -ﬁAME OF SIGHING MANAGING MEMBER OR MANAGER qﬂle Daytime Fhone #

4v  9e0eo00

CR2E083 (9/99)



