2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1, Entity Nams

P37000050837°

UNITED STATES REGISTERED AGENTS, INC.

N

Principal Place of Business

329 GRANELLO AVENUE
GORAL GABLES R 33146

Malling Address

329 GRANELLO AVEMUE
CORAL GABLES FL 33146

2. Principal Place of Business

3.

Mailing Addrass

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
May 15,2002 8:00 am
Secretary of State

05-15-2002 90093 008 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-076 1410 Not Applicable
n Zi ount o
zp Country P Country §. Coertificate of Status Desired (] $8.75 Additional
. Fee Required
6. Name and Address of Current Reglatered Agant 7. Name and Address of New Registered Agent
e o o | Neme . - my
HOFMANN, JOHN L Street Address (P.O. Box Number Is Not Acceptable)
329 GRANELLO AVENUE
CORAL GABLES FL 33146
. City FL I Zip Coda
8, Tha above 'r‘iamed antity submits this statemant for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida.
SIGNATURE -
Signaturs, typed or orinted nama of regisiered egent and tiie i applicabie, (NOTE: Ragistsred Agent s:gnatune requinec when reinsiating} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 . N
Tax filing requirement and elects to do so. Aftar May 1, 2002 Fee will be $550.00 10. $lachun Campaign Financing $5.00 May Be
el rust Fund Contribution, Added to Fees
(Ses criteria on back} Make Check Payable to Departmeni of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 10 DFFICERS AND DIRECTORS IN 11
TE P [ Detete TME D Change (I Addtion | S
NAME HOFMANN, JOHN L NAME &
staeev aonress | 516 CALIGULA  AVE STREET ADDRESS §
Giry-§1-2p CORAL GABLES FL 33148 CiTY-S1-29 ﬁ
TILE ] Detete TME [ Change [ Addition | €5
RAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 ’ CITY-ST-2IP
Tne - —E1 Detete TIE - ) Change L] Addition
NAME NAME U R
—~5STALET ADORESS | = ESR) = = = S - el A s Sam | - St REET ADDRESS T | S R L S e e L
Cify-5T- 2P CITY-S1-2P
NTLE [ Delete TILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-51-2IP
TIFLE [ Detete TITLE ; Ocrange [ Addition
BAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2P
LT3 O elete e [Jchange [ Addilon
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-51-2IP

13. { hereby certify that the informalion supplied with this f:llng
indicated on this report or supplemental report is true an

changed, or on an attachmpen

SIGNATURE:

does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | lurther certify hat the infoermation
accurate and that my signature shall have the samea legal
of the corporalion or the receiver or trustee empowered 10 executa this report es required by Chapier 607, Floride: Statutes; and that my name appears in Block 11 or Blogk 12 if
with an address, with alt other lika ernpowared. ,

act as If made under oath; thal | em an officer or director

'T}réf’L




