FILED
Apr 28, 2003 8:00 am

2003 FOR PROFIT CORPORATION ecretary of State
UNIFORM BUSINESS REPORT (UBR) a8.2003 91 2] 030 150,00
DOCUMENT # P00000047750 /a8

1. Entity Name
SUBPRIME USA, INC.

V083296 - - -

Principal Place of Busingss : . " Mailing Adoress,

-BS5 SOUTH FEDERALHWY = ** " "8281 NW 515T MANOR" SR I o A
SUITE 211 o CORAL SPRINGS, FL 33067

BOCA RATON, FL 33432

T baies dve |35 Coores give | ININENIHNURARNR RO
e Ap"sf&'fi'ré e Smf%%};‘;fe ? o/ [ CHECK HERE IF MAKING CHANGES
4 Sermss, FL | Péim SPUAes, £4 |1 T es1013080 e romicas
a6/ | "USA | T3346) | “lsm | = cmvmdsasoses 0 FEEG
6. Name and Addreas of Current Registerod Aéent 7. Name and Address of New Reglm;;d AJ@M )
' Name

MATOOKA, RANDY

3176 S. CONGRESS AVYE., STE. 308 Street Address {P.0O. Box Number is Not AcCeptable)
PALM SPRINGS, FL 33461

City FL Zip Code

2. The abova narmed entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the otligations of regislerac agent.

1

" SIGNATURE : : :
y - Synatum, by O prindd nam@ ol i s agnl snd 180 | applCalid, {NOTE: Ragk 818 Ayeni s iynalumd siouirdu whin nsiating) CATE
8. Eleclion Campaign Financing $5.00 mayBe
. o Trust Fund Cortnibution. 1 Addedto Fees
10. . QFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OF FICERS AND DIRECTORS IN 11
me PD 1 petete me . [ cenge [ Addition | 8
NAME MOTOOKA, RANDY NAME =
SIAEET aRORESS | B55 S. FEDERAL HWY #211 SYREET ADDRESS )
Civ-51-2p BOCA RATON, FL 33432 ciy-st-2p : &
T1LE . O Delete e [J Change [ Addition g
NAME NAME
STREET ADDRESS STREEY ADDRESS
{y.s1.2P CIy-ST.21p
THLE 3 Dekte (EiT3 [JChange  {7] Addition
- HAWE i | — s 3 . o = it e e — s = et = WAME — =[ [—— —— —— - - o -
STREET ADDRESS STREET ADDRESS
<ny-s1-2p LAv-st-21p
Tme [ Desete 10LE ] ctange [} Addition
WAME ‘ NAME
STREET ADORESS STREE1 ADDRESS
£iy.s)-2P Cy-s1.7p
TITE O Dekete e [dchange [ Addition
NAME NAME .
STREET ADDRESS B SYREET ADDRESS .
ev-s1-2¢ o I . emvstnp |
ME . N ) [ Delese 1€ . 3 Chamge - {J Additian
T . WAME . _ ‘ - .
SIEETADDRESS |- - . STREET ADURESS
cav-gue ol - OB s .
12. | hereby Gertity that the information supplied with this filing does not quality for the exemplion siated in Section 119.07{3)i), Florida Statutes. | further gertity that the information
indicaned on this report of suppiemental report is true and accurale ang that my signature shali have the same legal eflect as if made unger oath; that | am an othicer or direcor
the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Floriga Statutes; and that my name appears in Block 10 or Biock 111
changed, o on ar attachment with an addregs, with ali other ke empowered. i
SIGNATURE: M Lowsy lore ok # $-26-03  54/-763-0942
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR Daa Caylima Phane ¢




