2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 766551

1. Entity Name

BUY UNITED STATES INCORPORATED

Mar 06, 2001 8:00 am
Secretary of State

03-06-2001 90336 021 ****61.25

Mailing Address

1102 S. 72ND §T
MESA AZ 85208

Principal Place of Business

1102 5. 72ND ST
MESA AZ 85208

2. Principal Place of Business 3. Mailing Address

IR DETHNTRAR

L

Suite, Apt. #, elc.

Suite, Apt, #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State

4, FE| Number Applied For

59-2477830

Not Applicable

Zip Country Zip

S

Country U S. /9’

0O $8.75 Additionat

5. Certificate of Status Desired )
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Hegistered Agent __
Name - o T

s

VILLA, HORATIO L., DR.

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

1070 BASS POINT RD
MIAMI SPRINGS FL 33166
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE M J . M—
Signature. typed or printed name of ragistered agent and title if applicabia. {NOTE: Registersd Agent signature required when reinstating) CATE
FILE NOW: ‘9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
T

2
g

W
T

CR2E037 {10/00)

]

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mLE PD [ Delete TITLE a [J ¢hange 7] Addition
NAME VILLA, HORATIO L. NAME
STREET ADDRESS | 1102 S. 72ND ST STREET ADCRESS
CITY-ST-2IP MESA AZ 85208 CITY-ST-21P
TITLE VD [ Delete TITLE [ Change  [J Addition
NAME MORRISON, WILLIAM NAME
STREETADDRESS | 1328 SW 14TH ST STREET ADDRESS

“O-ST-2P - -MAMIFLT T T 0 e et - — g omy-sT-zes — |- L B e - -
TITLE STD [0 pelete TITLE [ change [ Addition
NAME VILLA, VIRGIL N NAME
STREETADDRESS | 1472 W. HORSESHOE BEND STREET ADDRESS
CITY-5T-2IP CAMP VERDE AZ 86322 CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P £ CITY-5T-2P
TILE 3 pelete TITLE [J change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE [ palets TIMLE O cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP 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. | fusther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if mace under oath; that | am ar officer or director

of the corporation or the receiver or trustee empowered to execute this report as re
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

nuired by Chapter 617, Fiorida Statutes; and that my name appears in Block 1C or Block 11 if

-4 T-6Y34

Z//LD;{/ZOO/,\(J’O

Daytime Phone &



