e ————————————— |
FILED
PROFIT C RATION
UNIFORM BUSINESS REPORT (u%n) Feb 06, 2003 8:00 am
Secretary of State

DOCUMENT # K32540
1. Entity Name 02-06-2003 90120 005 ***150.00
U.S. INVESTMENT, CORP,
Principal Place of Business Mailing Address
10030 SW 40 ST 5661 SW 129 PL
MIAMI FL 33165 MIAMI FL 33183 :
2. Principal Place of Business 3. Mailing Address
. Suite, Apt. #, etc. e~ . Suite, Apt. #, ec. | - B _[J. CHECK_HERE. IE MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650074414 Not Apglicanle
Zp Country Ze Country 5. Certificate of Status Desired O $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PALMAr JOSE Street Address (P.O. Box Number is Not Acceptable}
5661 SW 129 PL
MIAMI FL 33183
B ’ City FL Zip Code

8. The above named entity submus 1his 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.

-
b

CR2E034 (10/02)

SIGNATURE
Signatura, typed or printad name of registerad agant and title if applicable. (NOTE: Registered Agent signatura required whan reinstating) DATE
" . . -
T Af‘l IIEJE'N?‘,;EIO:; ';EE Islli“sgSggR R 9. Efection Campaign Financing ™~~~ $5,00 May Be
er Viay ae witl be Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PTSV 3 pelete TITLE [J change ] Addition
Nav PALMA, JOSE NAME
STREET ADDRESS | 5661 SW 129 PL STREET ADDRESS
CITY-ST-21P MIAMI FL 33183 GITY-ST-7IP
TITLE [ Detete TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-51-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP
TIMLE 1 Delete TITLE [ cChange  [] Addition
NAME NAME
|~STREETADDRESS | — - j STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TIMLE . . [ Change [ Addition
NAME NAME . : .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE ’ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-$7-2IP

12. | hereby cenrtify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repg is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar tr, t grenfpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with gh g#drgés, with all other like empowered.

SIGNATURE: SDS{ W - BREQUIRED 2/ 3/03 3058276 7L,
SIGNATURF AND TYPED OR PRTTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Caytime Phone #

'




