2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # - 94000000732 LD

1. Entity Name $ECRETAR @ TATE
U.S.G. MARKETING L.C. o e oRb ok ATIONS

. nrh .
Principal Place of Business Mailing Address vy FEB I h PH |2 ‘ 8
| 10625 NW. 27TH STREET 10625 N.W. 27TH STREET
SUITE D11 SUITE D101

e R O

' 2. Principal Ptace of Business 3. Mailing Address
10620 N.W. 27th. St. 10620 N.W. 27th, St.
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE N THIS SPACE
City & State . CoT City & State 4. FEI Number ~TApplied For
Miami, FL. . Miami, FL. ,65 054,4068 Not Applicable
Zip Country Zip Country " . $5.00 adgditional
33172 U.S.A. 7 33172 U.S.A. 5. Centificate of Status Desired X Fao Heqmred
6. Neme and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name
ANTON’ EDUARDO Street Address (P.O. Box Number is Not Acceptable)
1385 CORAL WAY
SUITE 406
MIAMI FL 33145 . 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.

SIGNATURE
Signature, typed or printed name of registerad agent and litle If applicable. (NDTE Reglstared Agsnt srgna:une requlrad when rainstating) DATE B
FILE NOW!!! FEE IS $50.00 DO
Make Check Payable to Department of State Ei = / 2 3)

o T MANAGING MEMBERS/ MEMBERS I K ' ADDITIONS/CHANGES -
T MGR : &I e T™me ' MGR (Hthange [ Addition
WAME PULIDO, RAFAEL R NAME HENRIQUE ROJAS

staeEr vonzse | 10925 N.W. 27TH ST., 2ND FLOOR smeETanceess (1 0620 N.W. 27th St.

crr-st-ze | MIAMI FL 33172 _ oSt | Miami, FL. 33172 ]
™me MGR . O pewts e [fchangs [ Adtitlon
NANE WELLISCH, ROBERTO NAME

STREEY ADDRESS | 10025 N.W. 27TH ST., 2ND FLOOR smeraoozess (| 10620 N.W. 27th. St.

CITY-ST-TIP ) MlAM' FL 33172_ L ) o B CITY-ST-TP Miami ] FL. 3 3 172 . —
Ve MGR ] oetete TE [fchengs [ Acition
WAME - |MOLINA, MIGUEL A - - - - - mAmE 1

svacer aomRess (10925 N.W. 27TH ST, OND FLOOR f o | 10620 N.W. 27th. St.

ovestme  MAMIFL33172 eITY-a1-2Ip Miami, FL. 3371 72

TINE ' i CJ betets TTLE () thangs (] Adilitien
NANE NAME e gy g — -

OO0 1 9451 s

i race aoeaces B <0 Y ey vy
eiTY-51-29 S Y- #1-2p T G e C ot ol | B
e [ el me [ 'changs [ ] Adeltion
*NAME NAME

STREET ADDRESS STREET ADDRESS

cimyY-81-7IP COY-8T1-0P

‘s - - [ ek e - [ouoge (3 Adimon
naut : naME

$TREEY ADDRESS STREET ADDRESS

CITY-3T-21P /-) CITY-$T-2P

11. 1 hereby certify that the information supplied with this filing does not quify fo
indicated on this report is frus and accurate and that my sigaatuga-eia
5 te thif report as required by Chapter 608, Florida Statutes.

SIGNATURE: SIGNATDRY: IRED 2/7/00  305-593-

e exemptlcn stated in Section 119, 07(3)(:) Florida Statutes. | further certify that the information
Ihavefhe same jegal effect as if made under path; that | am a managing member or manager of the

2266

SIGNATURE AND TYPED OR PRINTED NAME O lﬁ ;i nmﬁs MEMBER OR MANAGER Data Daytime Phone #

dS 68410

CR2E083 (9/99)



