COHPIEOOI;:A'T;I?(;')?N % ' Fi ORIDA DEPARTMENT OF STATE M ay 2 1 1 99 8 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1998“%/” B ecrelary of Slale Secretary Of State

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

DOCUMENT # FQB000006673 (5)

1. Corporation Nama

USPORTEX, INC.

T

Prin¢ipal Place of Business o Mailing Addross
2699 COLLINS AVE SUITE 119 2693 COLLINS AVE SUITE 119
WIAMI BEACH FL 33140 MIAMI BEACH FL 33140
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. SR 12/18/1906
2. Principal Place ol Businosy _2a. Mailing Address 4. FEI Number Appilied For
21] R ] N 54-1716892 Not Applicable
Suite, Apt #, ete Suite, Apl. #, etc. iti
! ? v v e b. Cerificate of Status Desired O $8'75 Additional
22 - B 27] Fee Requlred
City & Stale .. Gy & Sate 8. Elaction Campaign Financing $5.00 May Be
E______ e B 2!_3]_ L o Trus! Fund Contribution Added to Fees
Zip Conntry | o Courtry 8. This corporalion owes or has paid the current year Inlangible
24 - 2;[ e L?Q] a0 Personal Property Tax dus June 30. [ Yes Bglgo
9. Name and Address of Current Reglslered Agent 10, Name and Address of New Reglistered Agent
BALTAZAR. MELCHIOR Bi, Name
2609 COLLINS AVE SUITE 119 B2| Sirget Address (F.O, Box Number is Nal Acceptable)
MIAMI BEACH FL 33140
83
84, City BS| Zip Code

FL

31, Pursuant to the provisions of Seclians 6070005 and 6071508, ¥ lorida Sialules, he above-named corporation subrmits This stalemenl for the purpose of changing s registored
office or registercad anonl, or hiulhy in the State of §gnda. Such change was aulhorized by 1he caporation’s board of direclors. | hereby accept the appointment as registerad
agent | am familia Al ancfacglotl g obligan

SIGNATURE _ _

[, Seclion 607.0005, Florida Statutes
ot e ape ik [HOW -F-Iri-ﬁw-'lvu'd Agent s genlure lc»rwirul‘i-\tl;:;l reinslating) T pare

Meldy e o U, Free _.§7“/ v e

Llghdline Tyl o pra s d i ol Py

(2. T OGRS AND DIRECTORS 13, ADDITIONS/CRANGES T0 OFF{CERS AND DIRECTORS IN 12 g

L PCVC mEEER TG (TCrange L Additon | 2

NAME BALTAZAR, MELCHIOR 1.2 NAMF §

seer appress | 2699 COLLING AVE SUITE 119 1.3 STREET ADURISS o

CTY-ST-2P MIAMI BEACHF 33140 14 CITY - 51- 2P &

TINE T oELETE 21TM1LE Dl change [ Addition |O

HAME 22 NAME

STREET ADDAESS 23 STRELT ADDRESS

CITY-ST-2iP e 2.4CHY-S1-2iP

HE I oeLeTe 31TIIE [Tchange L Addition

NAME 37 NAME

STREET ADURESS 33 STREE ADDRESS

CITY-5T- 2P ) e A4.CITY-51.2P

1MLE [T OFLETE 41 TMLE [T Change ] Addition

NAME 4.2 NAME

STREET ADDRESS 43 SIREET ADDRESS

stz | o AALITY-ST-21F

TIME [T pecETe 51 TITLE [ change L] Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51-2IF e 54 CTY-ST- 2P

TITLE [T DELETE B1TILE [T Changs ] Addilion

RAME 6.2 NAME

STREET ADURESS £ STREET ADDAESS

orestwe | 64 CITY-57-217

14, | hereby certify that the informalion supphed with this iing does not gualify for the exempticn stated in Seclion 119.07(3)(i), Florida Statutes. | further cerlify 1hat the informalion
indicated on this armual reporl o supplamental aneaal repoet is true and accurale and that my signature shall have the same legal effect as f made under oath; that | am an
officer or diractor of the corporat e TeGeiverhr truslen o ered to exccute this reporl as required by Chapler 607. Florida Statutes; and that my name appears in
Block 12 or Block 13 1l changed, A S,

Mol boo £ 1L e <« Wl aC T ety gcn

LI AMATLIDE.



