2002 UNIFORM BUSINESS REPORT (UBR FILED

S Mar 29,2002 8:00 am *.

DOCUMENT # ‘ e
DOCUM, 199000002954 Secretary of State
INTERNATIONAL TRADE CENTER, LLC 03-29-2002 90377 001 ****50.00
’ 03-29-2002 90377 002 *****g 75
Principal Place of Business Mailing Address
1717 NORTH BAYSHORE DRIVE. SUITE 208 1717 NORTH BAYSHCRE DRIVE, SUITE 208
MEAME FL 33132 MiAME FL 33132
i e MU AT
(50 Rlhambm, Cirele. 10 Rinamboro. Circle
Suite, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
Swite DO Swite 800
City & State ‘ City & State 4. FEi Number 65 093 73 Applied For
Coval C—,obles o Coval anb les 08 Not Applicable
E;Zjé'zi =4 CDUEI;VS 0 Szgl =, ‘-‘ _ Couniry SR 5. Centificate of Status Dgsired' _ M gi‘ggq::\i?ed;ﬁona'
6. Name and Adtress of Current Registered Agent ' 7. Name and Address of New Reglstered Agent

Name

S & K PROPERTY MANAGEMENT, INC. S 2K Opperhy Management, e -

Street Address {P.0. Box Number is Not Aécep_table)

1717 NORTH BAYSHORE DRIVE, SUITE 208 e Rinonmire. Oirele

MIAM! FL 33132 .

Py Swte FOO

* City Zip Cade

| Coral Gables FL | "B2iad
B. The above a ed entity sykmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE - 1 daa—X ) o xin—uﬂ— 'WCQ p@éfd€ﬂ+ ‘31@’03*

mlure. typed or printed fame of leﬁﬁlarengent and title it applicabie. (NOTE. Registerad Agent signature required when reinstating) DATE
“ FILE NOW!!! FEE IS $50.00

Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM [ Delete THLE MG R M Kl Change ] Addition
NAME U.S.A. FUND MIAMI CORPORATION NAME W.S. A Fund MMiam, Corporadien

steer aooress | 1717 N. BAYSHORE DRIVE, SUITE 208 STREETADDRESS || SO Kthambra Cirele , Swite 500

orv-si-2p | MIAMI FL 33132 av-st-20 |Chval Gablies , - 33134

TINE [ petete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-8T-2IP ]

TITLE O Delets TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O elete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21¢ CITY-ST-2IP

ME [ Delete ML [ change [ Addition
NAME X NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-21P CITY-ST-ZIP

TMLE 2 Oelte TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP /f CITY-ST-ZIP

11. | hereby certify that tha info
indicated on this report is
limited liability company

jing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further centify that the information
y signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
lowered 10 execute this report as required by Chapter 608, Florida Statutes.

YA LS AEC U e Bresiole nt 6’/6'/061 éos) Y76 - 0955

o P g2
NATURE AWFED ©R PRINTED NAME OF &GN’VG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

E :

CR2EQ83 (9/01)



