FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
~ PROFN FLORIDA DEPARTMENT OF STATE Apr 09 1997 &:00am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Sate | Secretary of State

1 997 DIVISION OF CORPORATIONS

' DOCUMENT # FOB000006673 (5)

. Carporation Narme

USPORTEX, INC.

Pt Bace of Busmess T T T Vi Address I '“““ “ll "“I I"" Ilm 'Im Ilm Im Iml mll ||m 'II" '"' m'

2699 COLLINS AVE SUITE 119 2699 COLLINS AVE SUITE 118
MIAMI BEACH FL 33140 MiAMI BEACH FL 331404117

3. Date Incorporated or Qualified 8a. Date of Last Hepon

12/18/199 Fires Repock

noipal ol _2a. Maling Address 4. FEI Number Appliad For
e e 26] S "L‘ | ?\ ‘% ‘i > Nol Applicable
5LIF‘\1#\ Suite, Apt. #, et i
— e o wie: Ap e 8. Cortificate of Status Dasired D $8'75 Addttionat
zﬂ R }ﬂ Fee Reguired
| City £ Stiate u Cily & Siale 6. Eiection Campalgn Finanging $5.00 May Be
ga] e R 25] ) Trust Fund Contribution Added to Feas
A . _ Country L Cauniry B. This corporation has liabitity for intapgible tax under s. 199.032,
'{.‘?l ______ . 2§l 29] m Florida Stalutes es [ No
7 9. Name and Atidress 01_ CurrgrLl_Beglsterod Agant 10. Name and Address o1 New Reglstered Agent
~ BALTAZAR, MELCHIOR 81| Name
2689 COLLINS AVE SUITE 119 82] Streel Addiess (P.O. Box Number is Not Acceptable)
MIAM! BEACH FL 33140
B3
B4] City FL Ias Zip Code

A1 Pursuant o the provisions of Stetions 607 0608 and 807, 1508, Flonda Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
ofice or registerod agent, ar both, in the State of Forida. Such changg was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
anont. b arm familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes

SIGNATURE

TS e rwda n';; il bl Q;;ﬁl Al T {NOTE Registered Agent Bignature required whan reinstaing) N DATE

CR2E034 (9/96)

- OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
v [POVG R B T LATITLE Tl change ~ [ Adaition
At BALTAZAR, MELCHIOR 12 NAME
et soess | 2689 COLUINS AVE SUNTE 119 1.3 STREET ADDRESS
LTS M'AM' BEAGH Fl. 33140 ) 14 CITY-ST-Zip
niLs ) [Johet 21TTE O Change L] Additon
HANE 2.7 NAME
SIHEY T ATIOHE S 23 STREET ADDRESS
L 2.4 CIV-ST 2P
T Y oecere TME "~ T [ Change Y Addition
MM 3.2 NAME
STRELADHESS 3.3 SYREET ADDRESS
A 4.0y ST-P
e T TorLeTE 41 TLE L] Change ] Addition
N 4.2 NAME ' N
SEHETT ADURESS 4.3 STREET ABDRESS d’\
| LHY-5- ’W - I o 4.4 CITY-81-2IP 'Y \N
e 1o ’ | pER 5.1 THILE || W N Addition
HAMI 52 NAME
STREET AZHDRI S 5 3 STREET ADDRESS
R L 5.4 LITY-ST- 1P
W {_JDeLETE B1TILE 10000 e 1= = é]ihange LT Addition
BN st e
STREF L ALIRESS 63 STREET ADDRESS »#%165. 00
BTy sl e 64 CITY-S1-21

o hereby certly hal e infonmation suppled with this 11ing doos not qualily for the exemption stated in Section 116.07(3)0, Florida Statutes. | furlher certily that the
aformation indicated on this annua! reporl or supplemental annual report is true and accurata anhd that my signature shali have the same legal effect as if made under oath; that
| an an J‘f\[,” or dumunr ol the corporalion or the recoiver or us‘lee empfwergd to axegule this report as required by Chapter 607, Florida Statutes; and thal my name

L Ym1r w WK

Daytre Phote o




