4y

2001 UNIFORM BUSINESS REPORY (UBR)

1. Entity Name

DOCUMENT # PO0000057880
U.S. INTERNATIONAL CONSOLIDATED GROUP. INC.

Principal Place of Business
951 BONITA BCH RD.. SUITE 230

Malling Address
8951 BOMNITA BCH RD.. SUITE 230

FILED
May 23, 2001 8:00 am
Secretary of State

(05-03-2001 91005 046 ***150.00

51

ULV

BONITA SPRINGS FL M135 BONITA SPRINGS FL 34135
Suite, Apt. ¥, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FENupber Applied For
2L -
7 ol Not Applicable
s Country Zip Country 5. Cortficate of Stalus Dested ~ [] 9979 Additional
Fee Required
6. Name and Address of Curvent Registered Agent 7. Mame and Address of Now Regiatered Agent
. Name, . _ _ . ey mm L
- ELSAID,GOMAA . - — "= . . e :
- Stregt Address (P.O. Box Number is Not Acceplable)
8951 BONITA BCH RD., SUiTE 230
BONITA SPRINGS FL 34135
City FL Zip Code
8. The above named entity submits this statemen for the purpose of changing its re gistered office or registared agent, or both, In the State of Florida.
SIGNATURE
Sionanuns, typad of priread name of registened Agent and fide if applicatie. (NDTE: F agistarad Agoni signetune required when :ensiang ) DATE
9. This corporation is efigible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Casnpaign Financin
Tax g requirement and elects 1o o 0, After MAY 1,200 Fees will be $550.00 e s Comodton, $5.00 vay 8o
(See criteria on back) Make Check Payable to Department of Slate
1. OFFICERS AND DIRECTORS 12, ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me D 3 Delste me D cChange [ Addition §
NANE ELSAID, GOMAA NAME =)
sTReeT aouress | 8959 BONITA BCH RD., SUTE 230 STREET ADDRESS §
om-5-2¢ | BONITA SPRINGS FL 34135 omr-81-2¢ g
Te O Detes TME O Change [0 Addition %
NAME RAME
STREET ADDRESS STREET AODRESS
UTY-S1-ZP CITY-ST- 2P
TILE [ Detera TmE (Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS - . D
CITy-ST-2P CITY-5T-2P . 3
e e e O crange [ Addtion
HAME NAME
 STAEET ADDRESS STREET ADORESS
CITY-ST-2P cimy-sT-2p
TME O Deleze TIE CJchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P eny-51-2P
TITLE O pelets TITLE [ change . [J Addrlon
NAME NAME :
STREET ADDRESS STREET ADORESS
CITY-S7-21P CIY-ST-0P

13. | hereby certily that the information supplied wilh this fiing does not qualify for it 8 sxemption staled in Seclion 119 0 3)( ), Florida Statutes. | turther cemly Ihat the information
indicated on this repont or supplemenial report is rue accurata and t y signature shall have the sarme leg ect as if made under oath; that { am an officer or director

of the corparation of the receiver or rustee empowered to exécute this Tepdnt as required by Chapler 607, Flunda Slam‘tes and that r[nnme app)rs in Block 11 or Block 12 it
Daytime Fhone #

changed or on an attachment with an address, with ail other like em; p
SIGNATURE: gﬁmmzwmaﬂim W I g Z(D l




