FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 10, 2002 8:00 am

1. Enity Namo Secretary of State
U.S. PROPERTIES, INC. 05-10-2002 90046 034 ***158.75
Principal Place of Business Mailing Address
801 BRICKELL BAY DR. 801 BRICKELL BAY DR. 3 5 8 9 6 ?
BOX 5 BOX 5
MIAMI FL 33131 MIAMI FL 33131 : )
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number 65‘%3553 Applied For
Not Applicable
Zip Country Zip Country " . 38_75 Additional
§. Certificate of Status Desired m/ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e T Name: g i\ | =u_~—\—.f__=M . - -
M\\ ) GA(‘O\G\ EAn e,
AMERICAN INFORMATION SERVICES, INC. Streef AddressdB, 0. Bgx Nymiey ig N cceptatB)( 3 ED 5
ONE S.E. 3RD AVE., 28TH FLOOR o) ‘ ) W A
MIAMI FL 33131
5
'- " Mo cd
8. The above named entity sub for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE | q/zcl/o?
Signatura, typed or printad nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) , [MTE
I ]
3 8. This corporatien is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . ‘ . .
;- - 0. Election Campaign Financing $5.00 may Be
T Tax f'h"_g rgqulremenl and elgcts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
» {See criteria on back) o Make Check Payable toc Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSDT O celets TITLE [ Change [ Addition
NAME GARCIA-MENA, EMILIO NAME '
staeer aooress | 801 BRICKELL BAY DR., BOX 5F STREET ADDAESS
CITY-ST-2P MIAMI FL 33131 CITY-57-2IP
TILE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP ' CITY-57-2IP
TITLE [ Detete TIMLE (] Change (T Addition
NAME © = o= e T e s e e e e e e NAME*™ "~ T e o R -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ) CiTY-ST-2IP
TITLE [ Delete THLE [ Change (7 Addition
NAME NAME
STREET ADDRESS ~ STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P )
TITLE ] petete TITLE (J change  [J Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE O pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP ra CITY-ST-2IP
13. ¢ hereby centify that the information suppfied with this filing does not qualify fer the exemngtion stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this reporl or supplementafreport is tfile angeagcurate and thal my signature shall have the same legal effect as if made under oaths that | am an officer or director
of the corporation or the recaiver or trugee e Hred JO eecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an i t ijke empowered. ’
oo o\ . Ress N 0y é@)z é ;B \
S[G NATU RE: = i wr AN I AN N (f Zc'j/DZ 7 -
SIGNATURE AND TYPED OR PRINFEDWAME OF SIGNING OFFICER GR DIRECTOR ] { oae Daytitme Phone #

Az Il

Av

CR2E034 (9/01)




