FILED

2002 UNIFORM BUSINESS REPORT (UBR
(OBR) s§p 03,2002 8:00 am
DOCUMENT #  F99000003876 / ecretary of State
U.S. GROUP. CONSOLIDATOR, INC. / 09-03-2002 90164 018 ***550.00
Principal Place of Business Mailing Address
1600 GILBRETH ROAD 1600 GILBRETH ROAD
BURLINGAME CA 94010 BURLINGAME CA 94010
N AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. v 33'0326488 Not Applicable
flpr * s ‘ Country Zip Couintry 5. Certificate of Status Desived O ?g'ggq Sgﬂ"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e M Name o
GRAY-HUGHES’ JOANN Street Address (P.O. Box Nurmber is Nol Acceptable)
2801 NW 74TH AVE
SUITE 168A .
MIAMI FL 33122 City FL | ZrCode

8. The above nafned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

CR2E034 (4/02)

SIGNATURE
Signature, typed or printad name of registered agent and title if applicabla, (NOTE: Registered Agent signature requirad when reinstating) DATE - - ) K
9, .This corparation is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $550.00 i S
PR S VL e 1 o
N Tax filing requirement and efects ta do so. After September 13, 2002 Fee will be $750.00 0 ﬁig:ﬁ: r}((ljagn;ilr?;uz?:ncmg O ?dsd'gﬂ‘:!ohriaezsse
(See criteria on’ back) O Make Check Payable to Department of State ’

11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PC [ Delete TITLE [ Change [ Addition
wwe | CHU, BARRY \ NAME

STREET ADGRESS |* 1600 GILBRETH ROAD STREET ADDRESS

orv-s-zP | BURLINGAME CA 94010 CITY-§T-2IP

THLE wC O Delete THTLE [ Change [ Acdition
NAME CHU, SONIA NAME

STREETADDRESS | 1600 GILBRETH ROAD STREET ADDRESS

o527 | BURLINGAME CA 94010 CITy-S1-21P

TITLE [ O peletz TITLE [ Change [ Addition
“NAME “1 WU, ANDY oot ' NAME . -

STREET ADDRESS | 818 GLASGOW AVENUE STREFT ADDRESS

CITY-ST-2IP INGLEWOOD CA 90301 CITY-ST-2IP

TITLE T [ Delete TITLE [J change [ Addition
NAME WU, CINDY MAME

STREET ADDRESS | 618 (BLASGOW AVENUE STREET ADDRESS

orv-st-ze | INGLEWOOD CA 90301 cimy-51-2°

TITLE D [ petete TILE [ Change [ Addition
NAWEE TAVOLACC!, JASPER A NAME

STREET ADCRESS | 1000 TOWER LANE SUITE 355 STREET ABDRESS

CITY-ST-2iP BENSENVILLE IL 60106 CITY-ST-2IP

TITLE D [ pelete TITLE [ change [ Acdition
NAME CASEY, MICHAEL NAME

STREET ADDRESS | B100 26TH AVE. SOUTH, SUITE 110 STHEET ADDRESS

CITY-ST-2IP BLOOMINGTON MN 55425 L, ﬁ CITY-ST-ZiP

13. | hereby certify that the informagierrSuppliegGigytRi3 filing e quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certity that the infermation

indicated on this report or swSplemental of. P Fate and that my signature shall have the same legal effect as if made under cath: that | am an cfficer or director

of the corporation or the geCeiver or tryg
changed, or ch an attagfiment with &

SIGNATURE: N S

ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
her like-€mpowerad.

* Date Daytima Phona #

AECTpel Tveice —\ op.27-3003 630 63/

BIG RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

eV RV -

uv




