2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #:K41544 FILED
1. Entiy Nare Jan 28, 2000 8:00 am
LU.S. ENTERPRISES, INC. Secretary of State
01-28-2000 90171 025 ***150.00
Principal Piace of Business Mailing Address
2025 BRICKELL AVE 2025 BRICKELL AVE
#2109 #2103
MIAMI FL 33129 MIAMI FL 331291733 , .
us Us ’ ne.
i S RS RRARA
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City &:vétate o “: City & State 4. FEl Number Applied For
- . 65-0079886 Not Applicable
Zip rooL .| Ceuntry zip : Country 5. Certifcato of Status Desied [ $0-75 Additonal
: Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent._ [P
Narmne
SHABED, RUTH Street Address {P.O. Box Number is Not Acceptable)
2025 BRICKELL AVE
APT 2103
MIAMI FL 33129 e FL | 27 Coe

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
. Signature, typed or printed name of registared agent and title if applicable (NOTE: Repgistered Agent signature requirad when reinstating) DATE .
e e | o0 o vt amsagy | 10 Eo0in CompaionFrancieg - $5.00 vy
o T ’ . Trust Fund Contribution. O Added to Fees
(See crileria on back) Make Check Payable to Department of State
1. - OFFICERS AND DIRECTCRS 12, ADDIHONS/ CHANGES TO CFFICERS AND DIRECTORS IN 11
TINLE D O Delete TITLE SH h’ l < E —D [ Change [ Addition
mve | S D, RUTH NAME
STREET ADDRESS | 2025 BRICKELL AVE #2103 STREET ADDRESS
omy-st-op | MIAMI FL 33129 CITY-ST-2P
TITLE [ Detete TITLE [ change ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LTy -5T-2P
TILE [J Delete TITLE ] [ Change [ Addition
WNE T T TTY T LT - e e = T E S = s mmes mv wn ecepmE S gt st - -
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-§7-2IP
TITLE [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIFY-ST- 2P
TITLE T Delete HILE O chenge [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3){i). Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate 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 [goeiver or fyustee empowered 10 exgeute Ahis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attac ith A powered.

SIGNATURE: _ /N a7 A, [ Do Do oo

SAGNATURE AHD TYPET IR PRINTED NAME OF SIGHING QFFICEH OR DIRECTOR Data Daylime Phone #

CR2E034 (9/99)



