. V.
2001 UNIFORM BUSINESS REPdFlT- "UBH)

3

FILED

DOCUMENT # PO0O000076658

Mar 29, 2001 8:00 am
Secretary of State

03-06-2001 90360 025 ***150.00

1. Entity Name
USA ATLANTIC CORP..
Principaplace of Business Mailing Address
6955 SW 148TH LANE 6955 SW 148TH LANE
DAVIE FL 33331 DAVIE FL 3333

2. Principal Place of Business 3. Mailing Addrass

S

Suite, Apl. #, atc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number . Applied For
L 6 5 ‘03 T 8 31 Not Applicable
dp Country Zp Country 5. Certilicate of Stalus Desired a §8'75 Wm"”a' .
20 Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
B e A i R e i Name =S e s IOt Sy
gg??wygm% Stroat Address (P.O. Box Number is Not Acceptable)
DAVIE FL 33331
City FL Zip Code
8. The above named entity submils this staternent for the purpose of changing its registered offica or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printad nama of registered egent and titls if applicabre. (MQOTE: Ragisterad Agont shgnatune required when ranstating} . DATE
9. This carporation is efigible to satisfy its Intangible FILE NOW!I! FEE IS 5150.00 10. Election Campaian Finamci
A - . paign Finanging $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(Ses criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11 ol
E P“ Deleie TILE PRESIVDENVT ([ Changs K‘Addi!iun S_
NAME Ju €51 12:6 gl-mf A ﬁ\ HAME Lyis F RWADEWEIRA e
STReET ooess | e g.:,) s~u3 \4g LANE STREET ADDRESS POROK, : 025856 2 AF"4'|€$_ 3
CITY-ST-2P b CITY-ST-27 HMiaMy  Fl 33102, §
TINE i TMILE V.. . [ Change Audition
NAME NAME Abcre £, TANAW X °
STREET ADDRESS STREET ADDRESS PoQoxk: 02 562 A\T "Hfﬂ'
CITY-ST-2P _ Cmy-51-21P MiamMg, FZ 3302 ,
TE_ - ‘ = = S Jme Y VU = 1=, . U7 .
TNAME NAME 1. TERAN
: "™
" STHEET ACDRESS™ ~STEEF ADBAESE - -_%o;ﬁ?#_g?.s{. : _L_A.}T_ﬂ_q L2 . -
CY-ST-7P ory-ST-20 Miandl , Fl 35] 02
me D Delete TmE “*T O change [ aodition
NAME NAME EVELYN K. ORTEGA
STREET ADDRESS swerwneess | Po Boy : 0L 5562 ApT 4955
CITY-§T-21P CITY-ST- 2P M AR, F/ 331072,
TILE J petete TME Sgened A n{y {@ change [ Addition
Hawt - Joaw . 2gnift
STAEET ADORESS STREET ADDRESS 6455 éw. "‘!4 Lﬂﬂ,
GITY-5T-2¢ orry-§1-2P DhviE Ft = 3333
TITLE " O alete THLE . I change [ Addltion
NAME HAME
STREEY ADCAESS STREET ADDAESS
GITY-5T-2IP CITY-ST-2P
13. | hereby certity that the Information supplied with thig fling does not qualify for the exemption stated in Section 119.07(3)i). Florida Stawies. { further certity thai the information
indicatad on this report or supplemental report is t / and accurajs and that my signature shall have the same lsgal effect as it made under oath; that I am an officer or diractor
of the carparation or the receiyet or jrusye éred to exec ,f this report as required by Chapler 607, Florida Statules; and thai my name appears in Block 11 or Block 12 il
changed, or on ap attache in all other i empowered.
SIGNATURE: Zor7s, VA &QQS 2/29/01 ?57" 97) 3752-
E DF SIGHING OFFICER O DIRECTOR Date M Daytma Phons #



