2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000004017

1. Entity Name

USIU GROUP, INC.

Principal Place of Business

9999 SUNSET DRIVE
SUITE 205
MIAMI, FL 33173

Mailing Address

9999 SUNSET DRIVE
SUITE 205
MIAMI, FL 33173

FILED
Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90096 024 ***150.00

LA

cipal Place of Busingss 3. Mailing Address
c? lr.:S \ Streed NW |1 treet
Suite, Apt. # etc. Suite, Apt. #, etc.
T 04122004 Chg-P CRZE034 (10/03)
Suake, WO Sute WO
City & State City & State 4. FEI Number Applied For
Ay L Fo Mmoo | Fu 65-0978427 Not Applicable
| county Zip [ Country i ; $8.75 additional
3} \w Vs . 5-—5\1‘('0 s pl‘ 5. Cerlificate of Status Desired O Fee Required
-+ =GName and Address of Current Registered Agent -t - 7. Name and'Address of New Registered Agent ) =T
Name

MORENO, JULIO C"

Stre dress (P.O. Box N ris Not Acceptable)
«g?ﬁ?zss léjglssET PRIVE e‘%ia QO W T8 \N e et
MIAMI, FL 33173 5 L ke \\O

City

M LA ML GHEESX

he above named enlgy submlrs this staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am fam\har with, and accept

. = .

" - 1. 4

'—,\SIGNATURF i N . - s - . R
' ) Signature. typed or E[im Bl of registered agent and title if appiicable. (NOTE: Regislered Agent signature required when reinstating) DATE

'FILE NOWII FEEIS $150.00 9. Election: Campaign Financing $5.00 nay 8¢ R
After May 1, 2004 Fee"wﬂl ‘be $550.00 . _Trust Fund Centribution. _ Added to Fees . . . . e

10. " OFFICENS AND DIREGTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREETORS IN 11
TILE PTD {1 Delete TITLE BTrange  [J Addltion
NAME MORENO, JULIO C NAME ,
STREET ADDRESS | 9999 SUNSET DRIVE SUITE 205 st sooness | BoOO LD VN ST, FEno
Cm-sT-ZP [ MIAMI, FL 33173 stz (WA Bebay e B\ P
i VSD 7 Delete TTLE A Change L Adition
NAME MORENO, JULIO C JR. NAE oW

SAYee Y WO
STREET ADDRESS | 9999 SUNSET DRIVE SUITE 205 vy povess | Qg OO NW in
cry-st-zP | MIAML, FL 33173 CITY-57-2IP MMy th 33\‘),(0
TILE ) R o B I elese TITLE _ [JChange [ Addition |
NAME T A e ’ ; | B e o= ) AR
STREET ADDRESS STREET ABDRESS
ciTy-S1-zIP CIry-57-21P
TITLE [ Delete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIry-S1-2
TITLE [ Delete TILE ) Ghange [ Addition
MNAME NAME
STREET ADORESS STREET ADDRESS . _
CTy-ST-27P CITy-81-2IP : R =
me 'T [ Delete TLE O change [ Addition
NAME : NAME
STREET ADDRESS |- - STREET ADDRESS - - e e
CTY-ST-2P | T © f oinv-sT-zp .

12. | hereby certify that the information supplied with this filing does not qualify 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 legat effact as if made under oath; that ! am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment wi n address, with all other lika empowered

SIGNATURE: O, ulio C- Ko #E 0 4//5/0‘/@}95 -X)9-47199

D TYPED OR PRINTED NAME 8F SIGNING QFFIGER OR DIRECTOR Daytime Phone #

SIGNATIJHE

v



