FILED

|
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT Jg‘éclrz’tgg%?g(zgtgm g

PE?UENE{\,&’IENT # L59848 01-17-2003 90048 044 ***150.00
A-USA TACK SHOP & SUPPLIES, INC.
Principal Place of Business Mailing Address TT ey
% ANGEL USATEGUI % ANGEL USATEGU!
10850 SW 93RD ST 10850 SW 93RD ST :
. o LT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ) Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
' 650180801 Not Applicable
Zip Country Zip Country $. Certificate of Status Desired Il $8.75 Additional
Fee Required

-~ 6. Name and Address of Current Registered Agent- T T | TS ~——"=7, -Name and Address of New Registered Agent
Name
USATEGUL ANGEL Street Address (P.O. Box Number is Not Acceptable)
10850 SW 93RD ST -
MIAMI FL 33176
.' City FL Zip Code

8. The above named entity submits this 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.

SIGNATURE
Signature, tvpad or prined name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ) N )
AferMay 1,200 Foo will be 55000 s o erc09. 1 $5.00 ey 0o
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e DP . 7 Delete me [ Change [ Addilion
NAME USATEGUI, ANGEL NAME
sweer aporess | 10850 SW 93RD ST STREET ADDRESS
cnv-st-ze [MIAMI FL CITY-S7-2P
TMe DS [ oelete e [ change [ Addition
NAME USATEGU!I, ESTHER M NAME
STREeT 0oRess | 10850 SW 93RD ST STREET ADDRESS
cry-si-zr | MIAMI FL CITY-ST-7P
i - - - - < Ooewete - -~ me - ~ |- T - - " [JcChange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE [ pelete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-S$7-21P CITY-ST-21P
TITLE : 1 Delete THLE [J change [ Addition
NAME NAME :
STREET ADURESS STAEET ADDRESS
CInY-sT-2p CITY-ST-2IP
TLE [ Delete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ’ ' CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption staled in Section 1 18.07(3)(i}, Florida Stalutes. [ further certify that the information
indicated on this réhort 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 receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach ith an gddpess, with all other like ampowerad. ;

SIGNATURE: 2248 REQEWW;E[@/%/.G% Uy I'/ N%p 3 _40r-219-811

dR PyﬁrEn NAME OF SIGMING 6slﬂ;eh oroiReCTOR™ Davtins Phors # —




