2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

PEOUCNUMENT # PODO0D013412 Feb 10, 2005 08:00 AM
. Entity Name
r f
USCC LIQUIDATING CORP. Sec etary 0 State
Principal Place of Business j T .M-aTlin'g Address T
6881 SW 94 AVE 6881 SW 84 AVE
MIAMI FL 33173 MIAMI FL 33173
e N — (R
Suite, Apt. #, elc - ] Suite, Apt. #, elc 1st MOORE CR2E034 {10’04)
City & State T - City & State 4, FE| Number Applied For
65-0986609 Not Applicable
Zip Country - Zp | Country 5. Ceriificate of Status Desired [ g&gﬁlt‘;‘gggmm

6, Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Narne

EESR .ll\l Q%DQE 42 :J{?ERCEDES ’ Sireet Address (P.O. Bex Number is Not Acceptable)

MIAMI FL 33173

City ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the ebligations of registerad agent. - -

SIGNATURE S—— S— E——
Signature, typad of prirtod name of ragisterad agent and Lle f applicabls NOTE Registernd Agant signaturs raguitad whar reinstating] DATE
FILE NOW!!! FEE IS $150.00 SR TN 9. Eleclion Campalgn Financing  $5.00 May Be
After May 1, 2005 Fea Wil Be $550.00 ' Trust Fund Contribution.  ©]  Added lo Fees
Make Check Payable o Flo¥ida Department of Siate ' '
10. - OFFICERS AND DIRECTORS 1. ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD - ) ' Cloelele ~ e o [TJchange [ TAddion
NAME FERNANDEZ, MERCEDES NAME U}]Q{}g[,zgg?ﬁg
STRLLT ADGRESS {6881 S.W. 94TH AVENUE STRETTADDRESS (e 10705-80053-020 150,00
CITY ST-2IP MIAME FL 33173 CITY - S1-21P
i S Closete ~ [ e ' [J Change [ Addition
HAME NANE
STREFT ADDRESS STREET ADDRESS
CiTY- ST 2P CITY-51-71P
THLE [ Delste HILE [J ¢hange [ Acditin
KAME ﬂ NAME
STREET ADDRESS o STREET ADDRESS
CHTY-81-2P CITY-SI- 2P
e ) T Delets il [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-LP CIY-ST- 7P
WILE o - 7 pelete T ) ' [J Change  [] Addition
NAME MAME
SIREET ADDRESS _ SIREET ADDRESS
CITY- 5T 2P ' CUY-ST- 2P
e 3 Detete e Jehange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-2IP CITY-ST-2IP
12. | hereby cartit?](l that the information sdﬁ:f:ﬁed wit_h_lhis filing dees not qualify for the_-exemption stated in Section 119.07{3)(7), Flerida Statutes | further certify that the information
indicated on this report or suppiemental report s true and accurate and that my signature shall have the same {egal effect as if made under oath; that | am an officer or direstor
of tha carporation or the racelver ar trusjee empeowered Jo exectute s report uired by Chapter 607, Florida Statutes, and that my name appears in Block {0 or Black 11 if
changed, or on an attachment with anddress, with i

4-P-a5 2S5 o843

PRINTED NAME OF SIGNING OFFICER #R-0IRECTOR Dalo Daytims Phona ¥

SIGNATUFIE”

s - it e ok 33 —————




