2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # i+ 4|0 85 Apr 24,2001 8:00 am

1. Entity Name

ecretary of State
US K}, lNC: {// 04-24-2001 95;)3]2 024 ***150.00

Principal Place of Business Mailing Address P
514 W, 4“‘ ANENVE 3278 W, L}k ANENOE
HiALEAH, FL 33012 HIALEAH, FL 23012

VS Vs

2. Principal Place of Business 3. Mailing Address A 0 D 5 5 2 27

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FCI Mymber Applied For
ﬁ = ngpf G ‘{- O Not Applicable
P Country Zip “euntry 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
SACH ER, CRARLES P,
. r— . . Street Address (PO. Box Number is Not Acceptable)
265y LEJEUNE KoAD
Svite W0l
-~ -
COQAL. GAQLE{) l’”l—— 35‘%4 City FL Zip Code

8. The above ramed entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed or printed name of registered agen! ard title if 2pplicable {NQTE: Regisered Agent signature required when rgingtating) DATE
9. This corporation is eligible fo satisfy its Intangible o FILENOWI FEE IS $150.00 - . 10. Election Campaign Financing $5.00 Mey Be
Tax filing reguirement and elects to do so. | fter MAY 1, 2001 Fee will be $550.00 . - Trust Fund Contribution O Added to FeS;s
{See criteria on back) O - ‘Make Check Payable to Department of State . - ’
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TITLE D [ Delete TITLE ) Change  [C] Addition
N RODRVGUEZ  UBALDO S, MD. AL
STREET ADDRESS | 32,77 X7 W 4}\- ANENUE STREET ADDRESS
CIY-8T-2IP H‘. A L-EA\'\ ‘FL ’57)0 l 2 CITY-§1-2IP
TITLE [ Delete TITLE [] Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-8T7-21P
TITLE [ Defete TITLE : [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TLE [ Delete TITLE CJchangs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-21°
ML ) T Detete TITLE [l clenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-8T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Ficrida Statutes. | further certify that the information
indicated on this report or sugpiemental report is true and accuwrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recglver or trustee epaowaed 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 i
changed, or on an Qltachm i et other like empowered.

‘(’/L/()% 4/’ /@/ BOT-I 5T o2 O

ol S
SIGNAFYRE ANE TYPED OR FRINTED NAME OF snciﬁms OFFICER gn?nscmn

SIGNATURE:

Eaytime Prone 4

s

CR2E034 (11/00)



