i

2002 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # NO1000005888 FILED

o~
1.‘,.Enmy Na(Te

UNITED TO SAVI A, "U.S.A.% INC. TR
E E AMERICA, s 02HAR 2T Pt s 18
Principal Place of Business Mailing Address SECRETARY COF SIATE
) AHAGELE (
3331 NORTHWEST 15TH STREET POST OFFICE BOX 140032 1ALL' ‘HAS“""" FLJHEDA
MIAMI FL 33125 CORAL GABLES FL 33114-0032
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
(5-"' ll?)\ & 93_ Mot Applicatle
P Country Zip Country 5. Certificate of Status Desired (] $8'75 A'ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIFGEL & UTRERA, PA. Street Address (P.O. Box Number is Not Acceptable)
1840 SW 22ND ST.
4TH FLOOR , ,
MIAMI FL 33145 City FL Zip Code
8. The above named entity submits this staternent 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 registered agent and titla if applicable. (NCTE: Registered Agent signature required when rginstating) DATE
. 9. Election Campalign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTCRS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete e [J Change [ Addition
Az LOPEZ, JOSE A if oo
STREET ADDRESS 3331 NORTHWEST 15TH STREET M STREET ADDRESS
orv-sTZP | MIAMIE FL 33125 q crv-sr-zp
TILE SD O Delete TILE O Ghange  [J Addition
NAME CARLSON, ZORI NAME CHODO0S L ea 24 0——0
STREET AOCRESS | 3331 NORTHWEST 15TH STREET STREET ADDRESS —14/02M2--01051--021
CTUSTIT |MIAMI FL 33125 cire-51-2r atan i P ) I
TITLE T [ Delste TILE [ change [T Addition
NAME GROS, EDUARDO J NAME
STREET ADDRES® 3331 NOHTHWEST 15T|-| STHEET STREET ADDRESS
CITY-ST-2IP I M!AM' FL 33125 CITY-ST-2IP
TITE 1 Delete TmLE 3 Change (7] Addition
HAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-ST-21P
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME '
STAEET ADDRESS i1 STREET ADDRESS
CITY-Si-2ZIP CITY-ST-2IP
TILE O pslste g e [ Change T Acdition
NAME : B NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ggdress, with all other i powered.

QUIRED 23-20-02.

NING OFFICER OR DIRECTQR Date Davtirma Phona #

0072636

CR2E037 (9/01)



