2000 UNIFORM BUSINESS REPORT (UBR) FILED

I 50

U.S.A. EXPORT AND IMPORT, INC. 01-24-2000 90080 048 ***150.00
Principal Place of Business Mailing Address
1543 ESTANCIA CIRCLE 1543 ESTANCIA CIRCLE , .
wesSIuN FL 33327 WESTON FL 333271755 LUGNJIES3
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 04"3268703 Applied For
- Not Applicable

Zip Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PEREZ’ MARC"AL J Street Addrass {P.O. Box Number is Mot Acceptable)
1543 ESTANCIA CIRCLE
WESTON FL 33327

f City Zip Code

. a2 =, FL
8. The above na ihe purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATUR (
Signéfra. typed or printed %\e of registerad age title it applicable. {NOTE' Registered Agent signatura required when rainstating} DATE
8. This corporatfm‘is eligible l(/salisfy its Intangible -. |- ¢.  ..: EILE-NOWI.FEE.iS. 315000 -~ — - =~ 10. Election Campaian Finanding = - =
L ) . paign Financing $5.00 May Be

Tax fiiing reqéirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Addsd to Fees
{See crileria on back) O Make Check Payable to Department of State

11. . QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TME PCS 1 Delete TITLE [ Change [ Addition

NAME PEREZ, MARCIAL J MAME

© sTReeT ADORESS | 1543 ESTANCIA CIRCLE STREET ADDRESS

orv-st-ze | WESTON FL 33321 CITY-57-21P

TTLE ] /{) Ve O] Delete T ' [ Change [ Addition

NAME ' ! 205:‘ be/ CrezE NAME

BTREET ADD}}ESSJ :", sq %3 -EQ -i.ana.; 6(’ s 2. &(,e/ STREET ADDRESS

CITY-ST-2IP WJ e’%_ko Fc 33‘5 2 pr 2 CITY-5T-2IP

TILE - O pelgte ~, ¢ § TTE © [ Change [ Addition
NAME %6‘0 rnal /é”dd‘ grfb roaiedc NAME

stheeT a00Ress | (\ - C;ME Pe yeZ.-Jr STREET ADDRESS
oSt | sUay Batancsa, Weston. Fc 333 27 | ovsiw

T REG.EUVML! f&mc\cd,ea BQQ’Z\ EIEEZIE%QA, m’:EE [ change [ Addition

NAME

STREET ADORESS |1 4 ¢ =" I\AJ f}f\g regf;@ c/e 1//- STREET ADDRESS

ar-st-ap |y serd Esfgrrcid CiTY-ST-2IP

THILE [ Delete TITLE [OJchange  [J Addition
HAME NAME

STREET ADDAESS STREET ADDRESS | L s

omvste | T ’ CITY-ST- 2P

TITLE O Delete TE : I Changs [ Additen
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oY -ST-ZP

ied with this filng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
report is true an and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
4 £ report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certity that the information supg
\indicated on this report or suppJemenl
of the corporation or the receiver or tr,
changed, or on an attachment with

SIGNATURE:

’ #anING OFFICER OR DIRECTOR Date Daytime Phone #

t 7 L

CR2E034 (9/99)



