FOR PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (UBR) -

1. Entity Name

USMAGCVESAS, V<.,

DOCUMENT # poocoo0s787s

DO NOT WRITE

IN THIS SPACE

2. Principal Place of Business

L) SOUTH FRLAVT AV &

3. Mailing Address
O SOUTE AREMIVT AULEYE

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 01, 2002 8:00 am
Secretary of State

05-01-2002 91518 002 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
7TA4AA L T, A £9-3& SI3vye Not Applicable
Zip Country Zip Country - : $8_75 Additional
33&06 3340¢€ 5. Certificate of Status Desired [l Fee Required
- e e . 7. Name and Address of Current Ragistored Agent
R L - Name—.—,———. — — e e ima— = = = -
Do NOT W I Street Address {(P.O. Box Number is Not Acceptable)
IN THIS SPACE 772 S OREGOV ALEME
3 City le Code
e Topr e FL | "535¢0¢

SIGNATURE

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.

Signalure, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating}

DATE

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

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) a Make Check Payable to Department of State

1. QOFFICERS AND DIRECTORS

TITLE <ELD TILE o
NAME Tours, Leow ,q, NAME ' )
STREET ADDRESS | o/ & HA#BOA‘ VIE LANE STREET ADDRESS o
CITY-S7-2IP LARED FL 33770 : CITY-ST-7IP : %
e Dr/eECIDR TITLE o
NAME SANTILLI, RUGCEERD M, NAME |%
SREETADDRESS | 357 2 9'€ &5 4 /CR gy 19 A, SOsrE /75 ¢ STREET ADDRESS

CN-S-2P | g, 4 4 dRAOR., L 3¥EZY CITY-57-7IP
TITLE = s .d/dfé-(rﬂ.c__,_ - = et . —_— R e A *-—-TITLE- g i b i R AT L ey RS TEN TRy, G T e I ettt  3  a

NAME ST AvoN, JONV NAME

STREET ADDRESS |8 o, gy Z ¥ SE7 STREET ADDRESS .

S o sox T DO NOT WRITE

TITLE TIEE ~

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-2IF

TMLE TITLE

NAME NAME .

STREET ADDRESS STAEET ADDRESS

CITY-§7-21P CTY-$T-2P

TITLE CTmeE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatec on this report ar supplemeantal 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 carporation or the receiver or trustee empowered te execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 11 or on an
attachment with an address, with ail other like empowered.

Dt eCcT-

§13- £27-V6 y/

v /o

SIGNAT‘HE ATDTYFED ©OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Date Daytime Phone #

A A —— Y 1



