-— 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000051916 Feb 09, 2001 8:00 am
1. Entity Nam :
USAIIP.COM, ING. Secretary of State
' 02-09-2001 90220 006 ***150.00
Principal Place ¢f Business Mailing Address
4801 S UNIVERSITY DR.- STE 2100 4801 S UNIVERSITY DR. STE 2100
DAVIE FL 33328 DAVIE Fl. 33328
- CO019594
> v IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, Zggmner/ C) Applied For
- //g!? : Not Applicable
ap Country Zip Country 5. Cenrtificate of Status Desired a gge'gg‘lﬁ?:;m"al

. 6. Name and Address of Current Registered Agent _7. Name and Address of New_Registered Agent

e duse, dii o

- COVE, ANDREW N

3801 S UNIVERSITY DR, STE 2100 Street Address (Pb‘ Box Number is Not Acceptable)

DAVIE FL 33328 #or 7 9o JF 2100
| 7 ALY FL5Z532¢

8. The above named engy suphits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida.

s/

SIGNATURE
SignaMpeﬂ printed name of registerad agent and title if applicable. (NOTE: Relefarea®ent signature reduhesaten reinstating)
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 ) N .
Tax filing requirememg and elects tc:f do so. ° After MAY 1, 2001 Fee willsbe $550.00 10. ﬁi::'ﬁzrﬁjags:l'r?gu';::ncmg 0 fgjgﬁ' May Be
o . 0 Feas
(See crileria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS o~ | KE3 K ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE DP : ™ Delete TITLE e 58, [@Change [ Addition
e FERREIRAS, ALBERTO N Jobd whihpm D #-2/00
STREET ADDRESS | 4801 $§ UNIVERSITY DR, STE 2100 STREET ADDRESS | ~2£ g 'Jf' mlfé]@fﬂj/ o
omY-sT-ZP | DAVIE FL 33328 CITY-5T-7IP DAVIE FL 3332 F7 )
TMLE DV [ Delete ME T FRES . >avi CIchange  [fAddition
NAME JUDD, WILLIAM NAME LI DA
STREET ADRESS | 4801 S UNIVERSITY DR, STE 2100 | smeer aooRess ggg uV: (/M&EQSI T}/D 2, #1100
omy-sT-7P | DAVIE FL 33328 - CITY-ST-2P “DAVYIE FL 53328
TINLE DI§=-~ - .-~ - - -~ e - — e ] i e g+ ee me o -o _ .[].Change...[C] Aduition.
NAME WOLIN, JODI ANN NAME
streer aocress | 4801 S UNIVERSITY DR, STE 2100 STREET ADDRESS
orv-snzP | DAVIE FL 23328 : ‘ CITY-ST-7P
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciTy-5T-21P
TITLE [ Delets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delete TALE : [JChange [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-57-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment yfith an pgfdress, with all other like empowered.
SIGNATURE: Z—\ ; X/j/ o/

NAME OF SIGNING CFFICER OR DIRECTOR ¥ Dae 7 | Daytime Phona #

CR2E034 (10/00)



