|

b

‘9/18/01-90007-045-$550.00-5550.00

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nama

PO0000036939

USA STRATEGIC INVESTMENTS LIMITED, INC.

/

FILED

/)

Principal Place of Business

2875 NE. 19157 STREET
SUITE &0l
AVENTURA FL 33180

Maiiing Address

POST OFFICE BOX 2189
HALLANDALE FL 33008

ClErme o

SELRETARDY 0= o1,

TALLAiasoes 1 LATE
fey 14 g Fi

2. Principal Place of Buslness

3. Mailing Address

Suile, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number - / . Applied For
55 % pz% Not Applicable
Zp Country Zip Country i : 7$8.75 Acditianal
| 5. Certificate of Status Desired O Fee Raquired
-~ esm=e.—= ~—B. Name and Address of. Current Reglstersd Agent - -——wzT-aName and Address cf New Ragistered Agent - _ -
——— —_— z = o
PUENTES, MICHELLE Sireet Address (P.0. Box Number is Not Acceptabie)
2875 N.E. 181ST STREET :
SUITE 601
AVENTURA FL 33180 City FL l Zip Code
8. The above named énlity submits this statement for the purpasa of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sipnature, typed or printed name of registered agent and Libs 1 applcable. {NOTE: Regigterod Agent sigratune required whan finsiating) CATE
8. This corporation is eligible to satlsfy [ts Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaian Finanin
Tax filing requiremant and elects to do so. After September 12, 2001 Fee will be $750.00 : Trust Fund C:mr?butim 9 fasdg?o“;gﬂss
(See criteria on back) Make Check Payable to Department of State ’

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11
WILE D 2 Delate TITE CJcrangs [ Addition
HAME HERSCO, ALLAN NAME

steeer ADokess | 2875 N.E. 191ST STREET, SUITE 601 STREET ADDRESS

on-stze | AVENTURA FL 33180 CITY-§T-2P

TINE O natete e [ change (] Adition
NAME NAME

STREET ADDAESS STREET ADDRESS

CY-§T-2P Cry-st-ap

TELE . [ oelete TITLE [JChange [ Addition
oM™ | e e e R e e et e 7 Lt T s, T el .- :
STREET ARDRESS STREET ADDRESS

CIFr-ST-2IP CITY-$T- 2P

THLE 7 Delete TLE CJChange (] Addition |.
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP _ CITY-51-27

mLe 2 elete Tme Dlchange [ Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-51- 7P CiTY-S1-2P

TILE [ Deete TLE TS O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS .

CITY-SF-2IP CITY-5T-7P

13. | hereby certily that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i}, Florida Statutes, | 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

fact as il made under oath; that | am an officer or director

of the corporation or tha receiver or trustee empowered to exgcute this repor as required by Chapiler 807, Florida Statutes; and that my name appears In Block 11 or Block 12 i
changed, or on an atlachmeant with an address, with all other like empowered.

- 46141 5%

SIGNATURE: _M 4% REQUIRED o csiv stttece

OR PROIMTED NAME OF 3IGMING OFFICER OR OIRECTOR

i"‘ff 3774

Deyume Phong #

CR2ED34 (5/01)



