2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F96000006673

1. Entity Name

USPORTEX, INC.

FILED |
Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 90100 025 ***150.00

Principal Place of Business Mailing Address
2699 COLLINS AVE SUITE 119 2699 COLLING AVE SUTE 400”115
MIAMI BEACH FL 33140 MIAMI BEACH FL 331404717
Suite, Apt. #, etc. Suite, Apt. #, elc. ‘ I g DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number R Applied Far
54 1716892 Not Applicable
Zip Country Zip Country 5. Cenificale of Status Desired O $8'75 ﬁ_\ddiiional
Fee Required

7. Name and Address ot New Registered Agent

6. Name and Address of Current Registered Agent

Name

BALTAZAR, MELCHIOR é/ 5 Street Address (P.O. Box Number is Not Acceptable)

2699 COLLINS AVE SUITE 11

MIAMI BEACH FL 33140 ;e TS

City

FL Zip Code

8. The above named entit mitggthi

anging its registered office or registered agent, or both, in the State of Florida.

melo(f\ﬁw /ga ['l""[tv a’,m 00

SIGNATURE
Signature, Typed or printed name of registered agent and ttle if applicable. (NOTE: Registered Agent signature reguired when reinstating) "DaTE ¥
i
B et mavaran i sos s to e | attr MY 1,2000 Fop wil be $35000 | 10 Eecion Camosign s $5.00 vy e
=" : Pl ' Trust Fund Contribution. O Added ta Fees
(See criteria on back} Q/ Make Checllf Payable {o Department of State
1. CFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PCVC O celste TILE Ol change [ Addition | &
NAME BALTAZAR, MELCHIOR NAME &;1
STREET ADORESS | 2699 COLLINS AVE SUITE 119 STREET ADDRESS 2]
CITY-ST-2IF MIAMI BEACH FL 33140 CITY-57-21P &
TITLE [ petate TLE [ Change  [J Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE Tt ] pelite TITLE [7] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
TITLE 3 Delate TITLE [ change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CiTY-ST-2IP
I e [ petete TITLE [ Change [ Addition
: NAME NAME
‘? STREET ADDRESS STREET ADDRESS
| CIY-ST-2P Ty -51-2p
: TTE [ pelete TITLE [JChange [ Addition
NAME NAME
| STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP OITY-ST-ZIP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or sypplemental ggport is ffue and accurate and that my signature shall have the same legal effect as If made under oath: that | am an officer or director
iver orgrusfed empoleled to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if

of the corporation or the
changed, or on an attach

SIGNATURE:

f withJpn 3ddyess, w | other like emp§wered

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

oda &L'}Vk 3/)/&/][00 S&%W

Date l Daytims Phong #




