-~ 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O000053540

1. Enlity Name

MARKET HOLDINGS {U.S.A.), INC.

Principal Place of Business

4134 GULF OF MEXICO DRIVE
SUITE 302
LONGBOAT KEY FL 34228

Mailing Address

4134 GULF OF MEXICO DRIVE
SUITE 302
LONGBOAT KEY FL 34228

2. Principal Place of Business

850 S. TrMian L TR,

3. Mailing Address

850 §S. TAmIAMI TR,

Suite, Apt_#, elc.

Suite, Apt. #, etc.

L

FILED |
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90137 014 ***150.00

M

NI

DO NOT WRITE IN THIS SPACE

gaa 82 .
City & State City & State 4. FEI Number 7 | Applied For
SALASOTIA FL . SALRIOTHA | pl_ . Not Applicatle

Zi i .
" Country 2l Country 5. Certificate of Status Desired d $8'75 Addltlonal
3423(' u.SA' . quqc L{g |4 . Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e - Ny 1§ L Fedels JoHW
DISALVO, FEDELE JOHN . gd ] O'-Fyg y_TEDELE
4134 GULF OF MEXICO DRIVE ‘Beo 8" U
SUITE 302 i
LONGBOAT KEY FL 34228 Suite 822
City Zip Code
- SALa S0 TR FL | 34224
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
signaTURE VS AILVO |, Fedeles S0 Ha)
Signature, typed or printed name ofregiSlered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Feis
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
HILE PD 2] Delete TITLE P O change [ Addition | &
NAME DISALVO, FEDELE JOHN NAME DisnaLy o ) PEDE‘LE JorHA =)
staeeT Aconess | 4134 GULF OF MEXICO DRIVE SUITE 302 smeeTanoRess | @S S . TARAMiRMI TR # 822 2
omsze | LONGBOAT KEY FL 34228 avsw | SARASOTA L. 342736 . o
TITLE [ celete TILE CJChange [ Addition g
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TIME [ pelate TMLE [JChange  [J Addition
NAME. N N s _ NaME N -
STREET ADDRESS | STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE [ pelete TITLE [J Change ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-5T-21P

TIILE [ elete TITLE O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP CITY- ST-Zip

TITLE 3 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP N o~ CITY-57-2P

13. | hereby certify that the information supgfligd with this filing dgé
indicated an this report or supplementalrekort is true an
of the corporation or the receiver or trusfe
changed, or on an attachment with a

agcurate g

s not qyfalify for thgfgxemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
fifinature shall have the same legal effect as if made under cath; that | am an officer or director
 fequired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

-
SIGNATURE AND

BT} NAME OF SIGNING OFFICER OR DIRECTOR

qY]- BO7-003 5 .

Daytime Phone #

.28!9!




