FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ;Ecr/gooeo oo 100

1. Entity Name

0.S. A Expord omJImear - ImC.

DO NOT WRITE IN THIS SPACE

FILED
May 21, 2002 8:00 am
Secretary of State

05-21-2002 90881 019 ***150.00

2. Princip ace of 8usmess 3. Mailing Address
154 2 ncih Lok

Suite, Apt. #, etc. Suite, Apt. # etc. DO NOT WRITE 1N THIS SPACE

City & State City & State 4, FEI Number Applied For
Wegioe IE’Z 0‘/3 2l ?703 Not Applicable

Zip33‘324¥ Country Zip Country 5. Certificate of Status Desired O ?ese';esqlﬁggﬁona’

7. Name and Address of Current Registered Agent
Name
v ._QOMNDT WRI TE Street Address {P.O. Box Number is Not Acceptable} B B
z City Zip Code
) FL

jgatatgment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,

Iname of registared agenl aMutle it appiicable (NOTE: Registered Agent signature required when reinstating)

DATE

January 1 - May 1 Fee is $150.00

. Thi ion is eligible t isfy i ibl )
9. This corpora‘on is eligible to satisty its Intangible ARer May 1, Fes Is $550.00

Tax filing reguirement and elects to do so.

10. Efection Campaign Financing

$5.00 May Be

CR2E034B (12/01)

See criteria on back 0 Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
(See criteria on back) . Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS
e Yes e
NAME Porez H&* L.a\., J \ NAME
STREETADORESS | | 7y 5 cm cia  Cidce STREET ADDRESS
CITY-ST-ZIP e ot F(_ CITY-ST-2IP
TITLE l) \f Pyos) cfau 4— TITLE
NAME ikol ‘D? Ve NAME
STREETADDRESS | | Sy 3 z._.,—lmﬂ clfa Cic (.e STREET.ADDRESS
CITY-8T-2IP Vo2 ey FC. =337 CIFY-5T- 24P
TILE Re% il t{(\ "lﬂd':a?l' Yo Pew [c,[m ‘B THLE
NAME
g:ﬂhg; ADDRESS Marcial I-: Ored [ STREET ADDAESS ;
q
_ CITY-ST-IIP__ ‘ S 3 oW . Eog e‘ Qi}Q N CITY-ST-2iP Do N OT WRITE
T Reqro] rvawaw T eI F <= <
NAME ‘52’3 'n(:(& e NAME IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP m FC 3337 CITY-ST-2IP
Mme ' TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TMLE TiME
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119, 07(3
indicated on this report or supplemental report is frue and accurate and that
of the corporation ar the receiveg/or trusiee empowered
attachment with an address, witff all other like em, owel

SIGNATURE:

/

my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an

04/ 15 000

Xi), Florida Statutes. [ further certify thal the information

Z1-395-28 47

SI(?JATURE ANDTYPEH OR PRINTED NAfGiE )# SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #

; f —=




