2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000074759

1. Entity Name

USA #1 CONSIGN & LOAN, INC.

Principal Place of Business

C/0 RONNY J. HALPERIN. ESQ.
201 §. BISCAYNE BLVD.. SUITE 1700
MIAMY FL 33131 ~

Mailing Address

C/O RONNY J. HALPERIN. ESQ.
201 S. BISCAYNE BLVD.. SUITE 1700

2, ?u%:;l}mw?sineg Q

3, Mailing Adgdress
D ANEW. &

Suite, Apt. #, etc.

Swte Apt. #, etc.

MIAMI FL 33131

WMWH

FILED
May 07, 2001 8:00 am
Secretary of State

05-07-2001 30026 028 ***150.00
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L

£1. Livpeepa s

Applied For

17 Tbpeeni e
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Not Applicable
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*383,/

Countb' 5‘ A.

5. Certificate of Status Desired

0 $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent

opeer £ CoBf

Wy

MIAMI CENTER REGISTERED AGENTS, INC.

201 S. BISCAYNE BLVD.
SUITE 1700
MIAMI FL 33131

YSTE N PREERAL. My

FL

5. (ADeRDALE

S50

8. The above

@)

SIGNATURE

Signalture, typed or prinled name ol I'BQISTSFBU agenl and litle if appl:cable

lity supmits this statemem the Zurgose of changing its reglstered office or registered agent, or both, in the State of Florida.

P peer E. CobB

he /3001

(NOTE: Registared Agent signature required when reinstating}

DaTeE

8. This corpoeration is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

Trust Fung Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TiILE O Deete e F/S/D ' O] change  [BAddition
NAME NAME LAER U@T’/\/E{f
STREET ADDRESS STREETADDRESS | 23 ¢ & LY/, MM%JD &
CITY-5T-21P CITY-ST-7IP . 511
TIME 1 petete TITLE [ change [ Addition
NAME NAME 3
STREET ADDRESS STREET ADDRESS !
CITY-ST-2P CITY-51-2IP
+ TLE s oo | e gz o — . -+ _ O oewete TITLE . .. 3 change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-6T-2P CITY-S1-71P
TITLE [ Detete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
GHTY-ST-TIP CITY-ST-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP o7
TY-5 — CITY-ST-2P

SIGNATU

all gther like empowered.

f s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
nowepéd 1o £xecute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Black 12 if

Lagey Covermey ‘%bb 95 4fs /250

.~~~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytlime Phone

K

151685

CR2E034 (10/00)



