2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name
US.A SI_NGO INTERNATIONAL, INC.

FPO0000072219

Principal Place of Business
16480 SOUTHPOST RD
SUITE 304

WESTON FL 3333

Mailing Address
16480 SOUTHPOST RD

SUITE 304
WESTON FL 33331

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

May 05, 2003 8:00 am
Secretary of State

05-05-2003 90339 004 ***150.00

AR

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65—1033 195 Not Applicatle
Zi t Zi Count i
P Gountry P ountry 5. Certificate of Status Desired OJ $8.75 Additional
Fee Required
v 5. = —==+* B. Name and Address of Current Registered Agent .- . 7. Name and Address of New Registered Agent —- - -~
Name
HERNANDEZ, GLADYS S

1261 FAIRLAKE TRACE #110
WESTON FL 33326

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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. | am familiar wnh and accept

the obligations of registered agent,

SIGNATURE.

3

~*  Signature, typed or printed name of registered agent and ttle if applicable.

{NOTE: Registered Agent signature required when reinstating}

DATE

. .FILE NOWII! FEE IS $150.00
»  After May 1, 2003 Fee will be $550,00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

0. 5

OFFICERS AND DIRECTORS

i1,

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

me ¢ PD [ Detete THTLE [ Change [ Acdition

NAME HERNANDEZ, GLADYS § NAME

staceT anbress | 16480 SOUTH POST RD STE. 304 STREET AGDRESS

omv-s-zp - |WESTON FL 33331 oITY-ST-21P

TIiE VPD O pelete TIE Ol change [ Addition

nave —. .. ..|HERNANDEZ, EDGAR NAME

sTreeT Aporess | 16480 SOUTH POST RD, STE. 304 STREET ADDRESS

orv-st-zr [WESTON-FL- 33331 - - — — - Smetes =~ REOY-ST-ZP ST e e e

THLE 1 Delete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ' CITY-5T-21P

TITLE [} Delete TITLE (Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIy-ST1-2iP

TITLE [ pelate TITLE [ change  [J Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CIY-ST-21P CITY-ST-ZiP

THLE [ Delete TNLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-ZiP { ' A CITY-5T-21P

12. | hereby certify that the informati Fn pplied with this fling does not ualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplgrgehtal rey my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporetion of the receive empowefed to execute thhis report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attach Wtk 4n it owered.

oY el N . g
SIGNATURES——SHEREEIY RO L)in Q/o 2% |o3 /—?%’6)3‘?5 Sy
SIGNATURE AD TYP yucm OR DIRECTOR [ pate Aayime Phone &

A 802:820

CR2E034 (10/02)




