. v,
¥ v

‘2001 UNIFORM BUSINESS REPORT(UBR) Mar 22{ 1216)];:)]1)8:00 am

CR2ag034 (10/00)

1 Enity Namo Secretary of State
UNITED STATES ENTERPRISES. INC. : 02-15-2001 90044 037 ***150.00
¥
Principal Place of Businass . Malling Address
6% BUTTONWOOD LANE 835 BUTTONWOOD LANE
MIAM FL 33197 MIAMI FL 23137 - LIS B2 S
Suite, Apt. #, elC. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEtNumber  §3-1915656 . ] Applied For
Not Applicable
Zj Zi Ci :
v Country o ouniry 5. Certificate ol Stalus Dasired 0 $8'75 Additional
Fea Required
8. Name and Addresa of Current Registored Agent 7. Name and Address of New Reglstered Agent
= == R U SO S P res s oo e = e L Lo 1 e T I U= - -
-|—~—=FREUND, - DONALD. : = - :
695 BU"ONWOOD LANE Street Address {P.O. Box Number is MNol Acceptabls)
MIAMI FL 33137
City FL I Zip Code
& The above named enlity submits this statemen for Ihe purpose of changing Its registered office or ragistarad agent, or both, in the State of Florida.
SIGNATURE
SIpnatre, typod o prntad name o fagisaied agent and 1e ¥ ARpICaY. {NOTE: Reg d Agen sig reqUIred wher 14 G DATE
. This corporation is eligibla to satisfy its Intangible FILE NOW!I! FEE IS $150.00 s o Campaian Financ
. Tax filing requirement and elects to do so. After MAY 1, 2001 Fes will be $550.00 0- E:::'g;nd C:r:lr?:uti:: neing o m?:é':{fe
{See criteria on back) ] Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
e 4 {1 petate me Ochange 7 Addiion
NAME FREUND, DONALD BRUCE NAME
stheeT aoonsss | 695 BUTTONWOOD LANE STREET ADDRESS
CTY-5T-29 MIAMI FL CITY-§7-2P
TIE O peletz TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P Iy SI-2P
JTme — mpm— e - Cpeee . || me A _ DiChae  DTnadton |
NAME NAME ' o N i
|- ST adiRess” et e L . . STREET ADORESS B
UITY-ST-2P CITY-ST-21P
e * [ Delete TMLE Ol change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TME 2 Deets TINE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TRE 0 Detete E O Change [0 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST-27
13. | hereby certify that the information supplied with this fitling does not quatily for the exemption stated in Section 119.07(3)(i). Florica Statules. | further centify that the inf ;
g}dt;‘c:t&d on t"s repantar supplemental repgrt is true gnig accuigte lg;\d that my signature sheél have the same legal a§1¢a)c(::) as if made undsr ual:jh: tha?lea:;yanaotﬁ:elrnn?"gi‘?ggr
ralkn g a re = ared 10 e. il i . i i
changedfpo(: alion of the e : mh ocl 10 ox gm Amegg'as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
SIGNATURE:
UE OF RIGNING OFFICER QR DIRECTOR Dete Davytime Phone #




