2002 UNIFORM BUSINESS REPORT (UBR)

1. Eniity Name

SUBPRIME USA, INC.

DOCUMENT # PQ0000047750

Principal Piace of Business
855 SOUTH FEDERAL HWY
SUITE 211

BOCA RATON FL 33432

Mailing Address
855 SOUTH FEDERAL HWY
SUITE 211

FILED
Mar 22, 2002 8:00 am
Secretary of State

(03-22-2002 90062 025 ***150.00

o ARG R

2. Principal Place of Business

3. Mailing Address

828\ Nw S1sT mador

5. Certiticate of Status Desired

Sulte, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State . 4. FEI Number Applied For
Coral spirres [Elonioh 65-1013080 Not Applicable

Zip Country Zip Country 0 $3.75 Additional

3
]
g

»
-

330 6—7 Fea Required
j====r=smre-6zName:and Address of Current Registered Agent - —cc o oo - .o . ___7._Name and.Address of New Registered Agent
Name
rsAnggUK%T:BERAL HWY Street Address (P.O. Box Number is Not Acceptable)
SUITE 211
BOCA RATON FL 33432 City FL Zip Code
7

8, The abovp«é

ﬁﬂ_/ Dhroy, Hetoobs

entity submitg’}Hiis ftatement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

el

}iﬁﬁum. lyp'éd or printed name of ragistered agent and litls (:applicabla. (NOTE: Registered Agent signature reguired whan reingtating)

CATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

After May 1, 2002 Fee will be $550.00 Trust Fund Contribution,

10. Election Campaign Financing

-$5.00 May Be
Added to Fees

{See criteria on back) X Make Check Payable to Department of State
1. . CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ma PD O3 Celete TITLE D change [ Addition
NAME MOTOOKA, RANDY NAME
staecT anoress (855 S. FEDERAL HWY #2141 STREET ADDRESS
ci-sr-zr [BOCA RATON FL 33432 CITY-ST-2IP
TITLE {1 Delete TITLE [ change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
omesTze L | L i _ 4 omrsrme
TITLE 1 Delats TILE Ol change [ Addition
NAME RAME
STREET ADDRESS STAEET ADDAESS
CNY-ST-2IP CITY-ST-2IP
TITLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF , CIFY-ST-2P
TITLE [ Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-2P CITY-5T-ZIP
TITLE 1 Deiete TITLE [J Change + [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP /7(\ CITY-ST-2IP

13. | hereby certify that the infgeation
indicated on this report oy supplemé
of the corporation or the feceiver gr trustee em

SIGNATURE:

ar

phlied with this filing does not quaiify for the exsmption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

tal report is [fue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
popered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
ith all other like empowered.

35 0 oo Hiloz 657 tio-g9ak

( SWA@_-WPED OR PRINTED NAME OF SIGNING OFFICER Qf DIRECTOR . Date

Caytime Phone #

CR2E034 (9/01)



