2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT #

1. Entity Name

U.S. GROUP CONSOLIDATOR, INC,

F99000003876

Principal Place of Business
1600 GILBRETH RCAD

BURLINGAME CA %4010

Mailing Address
1600 GILBRETH ROAD

BURLINGAME CA 94010

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 03,2003 8:00 am
ecretary of State

04-03-2003 90184 012 ***150.00

AR AR AR DRI

[0 CHECK HERE IF MAKING CHANGES

SUITE 168A
MIAMI FL 33122

GRAY-HUGHES, JOANN
. 2801.NW.7T4THAVE___ - - . —

City & State City & State 4. FE! Number 3 2 Applied For
3-03 6488 Not Applicable
- Zi Count -
Zp Country P ouniry 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

cmdim e e

Street Address (PO. Box Number is Nol Accepiable)

City

Zip Code

FL

8. The abave named entity submits this staternent for the purpose of changing its regisiered office or registered agent, or koth, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

| SIGNATURE

Signatura, typed ar printed nama of registered agent and title if applicable.

{NOTE: Registered Agent signalure required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. CFFICERS AND DIRECTORS J 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me PC O Delete TmE (O Change [ Addition
NAME CHU, BARRY HAME
sTreet aporess | 1600 GILBRETH ROAD STREET ADDRESS
orv-st-ze  |BURLINGAME CA 94010 CITY-ST-21P
TME WC O pelete TILE Tl change [ Addition
NAME CHU, SONIA NAME
street aporess ) 1600 GILBRETH ROAD STREET ADDRESS
cmv-sr-zp |BURLINGAME CA 94010 CITY -$T-2IP
TITLE S O pelete ME [Jchange [ Addition
NAME WU, ANDY NAME
sTreeT AD0RESS | 618 GLASGOW AVENUE STREET ADDRESS
ore-si-ze {INGLEWOQOD CA 90301 CITY-57-2P
THLE T [ celete TITLE [ change [ Addition
NAME WU, CINDY NAME
- gTres -apoRess-1 6 18-GLASGOW -AVENUE = e ~STREEF-ADBRESS— === : me s ———— e—
or-st-zp [ INGLEWOOD CA 90301 LITY-ST-21P
TME D O Delete TLE Clchange [ Addition
NAME TAVOLACCI, JASPER A HAME
sreet aooress | 1000 TOWER LANE  SUITE 355 STREET ADDRESS
omy-st-ze - (BENSENVILLE IL 60106 CITY-ST-2P
TITLE D 3 celete TITLE 2 change [ Addition
NAME CASEY, MICHAEL NAME
stReeT anoress | 8100 26TH AVE. SOUTH, SUITE 110 STREET ADDRESS
orv-si-ze (BLOOMINGTON MN 55425 L CITY-5T-2P

—

12. | hereby certify that the information supplied wi
indicated on this repart or supplerpe
of the corporatlon ar the recener or truste

SIGNATURE;

al repg)

N0

5 pcide this repor
P [I7.2 empo
£ ,

s required by Cha

Q‘(@ /A voLAce!

Alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
«and that my signature shall have ihe sare legal effect as if made under oath; that | am an officer or director
r 607, Florida Statutes; and that my name appears in Block 1¢ or Block 11 if

03-/7-2003 (30 694 0/9%

PED O PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date Daytins Phone #

Ly 5228890

CR2E034'{10/02)



