2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F96000006673 Secretary of State

1. Entity Mame

USPORTEX, INC. 03-26-2002 90067 032 ***150.00
Principal Place of Business Mailing Address

2699 COLLINS AVE 2639 COLLINS AVE

SUITE 115 SUITE 115

— DR

Mar 26, 2002 8:00 am

2. Principal Place of Business
9—@&5‘ C(/[(-\M‘AU( clé(r C{)//-‘thue
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
2 X
Chy & State ity & State 4. FEI Number Applied For
S Re L FC Mian. Rewl. 7 & 54-1716892 e hopiesTs
%Zib \ l_(() Country Zip % % } (-eo Country 5. Certificate of Status Desired O fi'gfmﬁidditio”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

: BALTAZAH' MELCH'OR T T s e -~ e S = Streat Address (P.O._Box Nymber is ?’ot Acceptable)— 4 — ==

2699 COLLINS AVE SUITE 119 e S5 ’i D~ 3 v

SUITE 115 H# <A

MIAMI BEACH FL 33140 Y Moo Rewct FL | #5%¥i g

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

SIGNATURE Mﬂ% M@(C/("TO\/ /ga l-‘-"'?-w g//d)d N

Signatura, typed or printed names of registered agent and title if applicabla. {NOQTE: Registered Agent signature required when reinstating} DATE
9, ;hlsfﬁ‘orporau?n is elltglblde tc|1 se;tls;fyc;ts Imtangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Bo
- axting requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. C Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
WJITLE PCVC (77 Delete TITLE Bthange [T Addition
NAME BALTAZAR, MELCHIOR NAME X 2

sTreeT ApoRess | 2609 COLLINS AVE SUITE 118 STREET ADDRESS | ol 5™ Co [ l 1y A‘J’, 3 o~

erv-st-zp | MIAMI BEACH FL 33140 CITY-5T-21P Miu ol Bead,, FL 3 31‘(‘ e

TITLE O pelete TITLE ) [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TLE [ pelete TITLE [Jchange [ Addition

IPNAME T - = - e R | E T - P . - .. .

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ) CITY-ST-ZIP

TITLE O delste TITLE [ change [ Addition
NAME HAME

STREFT ADDRESS STREET ADDRESS

CITY-57-21P ' CITY-ST-2IP

TILE O pelete TITLE O change [ Addition
NAME R . : NAME

STREETADDRESS | = - STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE O pelete TITLE [ change O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-S7-21P

13. | hereby certify that the information supplied with this filling does not gualify for the exernption stated in Section 119.07(3){i), Florida Statutes. | 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 oath; that | am an officer cr director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment yAh an gadr ih all other like empowered.

0T 5/ (a]oy. 365 523 Tegh

A RN T
ND TYPED OR JNTED NAME OF SIGNING OFFICER OR DIRECTOR Datd Daytime Phena #

SIGNATURE: ___ /Y.

SIGHATURE A

:
j

¥

CR2E034 (9/01)



