2005 FOR PROFIT CORPORATION

_ ANNUAL REPORT | FILED
DOCUMENT # P00000004017 ;

1. Entity Name

Apr 30, 2005 08:00 AM

USIU GROUP, INC, a Secretary of State
Principal Place of Business Mailing Addrass ) )

8600 NW 17 STREET, STE 110 BGOO NW 17 STREET, STE 110

MIAML FL 33126 SUITE 205 _

MIAMI, FL 33126 ST

= ARG AR M A

03302005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e e | |Apphedror
65-0978427 [ [NotApiicable

O $8.75 Additional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent e ] s

Q"s%ﬁi“\ﬁ#‘é?gén STE 110 ' ) DO NOT WRITE
MIAML, FL 33126 IN THIS SPACE

8. The above named entity subrits this statement for the purpose of changing its registered office ér registered agent, o_r bath, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE ——— N - e S
Slgnaturg, typed or printed nama of ragistered agent and title If applicable. (NOTE. Ragistered Agent signature required when reinstaling} " DATE
FILE NOW!!! FEE IS $150.00 8. Election Campalgn Financing $5.00 MayBe
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS | L o
TME PTD
NAME MORENG, JULIC C e e e

SIREETADDAESS § 8600 NW 17 STREET, STE 110
CITY-ST-ZP MIAMI, FL 33126

TME VsD {0
NAME MORENO, JULIO C JR. : S
STREET ADDRESS | 8600 NWY 17 STREET, STE 110
CITY-ST-ZP MIAMI, FL 33126

DONAER2E
S05-B0021-001 150.00

TITLE
NAME

vt DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADCRESS
CITY-ST-ZiP

TILE

NAME

STREET ADDRESS
CITY-s1-2IP

TILE

NAME

STHEET ADDRESS
CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated oh this report or sugplemental repart is true and accurate and that my signature shali hava the same egal effect as if made under cath; that | am an officer or direclor
of the carparaticn or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block, 11 if
changed, or an an & nt with an address, with all other like empowered.

SIGNATUR%‘M ¢ Talio & tfpaavs ‘/fﬁbf §us )379/755

/EIGHATUHE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Cale Caytiims Fhone #




