2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 766551 Feb 08, 2000 8:00 am

1. Entity Name
Secretary of State
BUY UNITED STATES INCORPORATED 02.08.2000 SO1'S1 004 ***%61 25
Principal Place of Business Mailing Address
% DR. HORATIO L. VILLA % DR. HORATIO L VILLA
929 WEST 64TH PLACE 929 WEST €4TH PLACE
HIALEAH FL 33012 HIALEAH FL 33012-6452 ’
T R YRR ERRUAR O
W02 S, 7240 ST 1/02 8. 22 #D ST |
Suite, Apl. #, etc. —_— Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
A, 2. MEZH . A2 592477830 ) Not Applicable
ij/ Country 2 Country 5. Certificate of Status Desired O $8'75 Addifional
?65208 ()Sﬁ ?J':;D&:— SIS ) Feo Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Nyt B HOoBSTIO L |, DL

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

VILLA, HORATIO L, DR. 7R W K Y

oL

RONESTLOVPICE /070 BASS fo/nr Losd Ao Box 4308 |

HIRBAFURO A7/0M/ SPRINGS, L, 33/¢64 Zip Code S5 209

S50 o Heeeay  (F2-FL | 2555502

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the stafe of Florida.

SIGNATURE M\Lp/{% ST L VLS AP l/,ZOZozoao

| -
'

n
r

Slgnature, typed or printed nama of registered agent and ttle if applicable. {NOTE: Registered Agent signature required when reinstating) II DATE /
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable {0
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depanmem of State
10. OFFICERS AND DIRECTORS | EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTE PD 7 Detete TITLE PD . X change [ Additin
e VILLA, HORATIO L. e VILLA, 1ToRA 77O L-
STREET ADDRESS | gog WEST 64TH PLACE STRETADORESS | /X 02 &, Fel A ST
CITY-ST-21P H EL ov-Ste | ArEXH , 2 . FSROE
Tme S0 5 Delete TIE S7D D change [ Adition
NAME VILLA, ERNESTINE A. NAME VIRGIH. N ViItts
STREET ADDRESS | gog WEST 64TH PLACE STREETADDRESS | /& D2 10 . HORSESHOE BEND
COTSTZP - M EA FLr o m et s = e OVSEN. - CRM Py ER D E -T2 Fe322. . . .
Ut VD : [ Detete TmE ' D) Change L] Addition
NAME MORRISON, WILLIAM NAME
STREET ADDRESS | 1328 SW 14TH ST STREET ADDRESS
CITY-ST-2IP M.IAM.I FL CITY-ST-2IP
e S¥FbH (T Delete TME Ol Grange [ Acdition
NAME W—g—ﬁ-rc.——ﬁ-.——k/—%ﬂ NAME
STREET ADDRESS STREET ADDRESS
av-si-p | CAPHR—ERDE—AR—FE 32 CITY-S1-2P
TITLE O paiete TILE O change {1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-ZIP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exempticn stated in Section 118.07(3)(i}, Florida Statutas. | 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 ogth; that | am an cfficer or director
_ of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
" changed, or on an aftachment with an address, with all other like empowereg.
Jof- gg3-03/4

SIGNATURE: B R E QB0 K. Voies 1/ /a ooo) Ho- 770- 6437

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /63[5 I Daytimg Phone #

.



