| FILED
2003 FOR PROFIT CORPORATION Apr 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

CULLYTY

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the Informaticn
indicated on this report or supplemental report is rue 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 sorporation or the rzceiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes: and ihat my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, yith_all other like empowered.

7 REQUIRED éC//oL//&“’?

NSNS
SIGN./
2TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pate [ Daytime Phane #

DOCUMENT #  POOO00085646 ecretary of State
1. Entity Name 04-10-2003 90167 020 ***150.00 <
B.l. USA, INC.
Principal Place of Business Mailing Address
702 PONCE DE LEON 702 PONCE DE LEON
BELLAIR FL 33756 BELLAIR FL 33756
2. Principal Place of Business 3. Mailing Address ”Il”ln "l I||l| |l||| |||l| ||tH ||”| |I|l| llm |”|| ||m |||l| |m l|||
Suite, Apt. #, etc. Suite, Apt. #, etc. o N L N L A A IS (1L o S
City & State City & State 4, FEI Number Applied For
59-3678402 Not Applicable
Zi i Count . iti
s Country Zp uniy 5. Certificate of Status Desired 1 $8.75 Addrtlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DANA’ MAYER Sireel Address (P.C, Box Number is Not Acceptable)
702 PONCE DE LEON
BELLAR FL 33756
City FL Zlp Code
8. The above named entity suamits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and aceept
the obligations of registered agen '
SIGNATUR }
Signature, typed or prij ame of registerec agent and title it applicable. {NOTE: Registerad Agent signalura required when reinstating) DATE
’ ! F £
A .E“'E‘;,NOW!:)' FEE I e 9. Election Campaign Financing -~ = $5.00 May Be
ﬂ.ef May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. S, QFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11 "
me - P8 _ 1 Dalete TITLE O Change [ Addiion | &
wave  Jf |DANA, MAYER ' NAME F__”
sweer aboess (702 PONCE DE LEON STREET ADDRESS 3
cry-st-2k . [BELLAIR FL 33756 _ CITY-ST-2IP 2
od
TITLE ~ VT~ O Delete TITLE []Change [ Addition g
wMe  * |DANA, MARCOS NAME
stveeT novess 702 PONCE DE LEON STREET ADDHESS
omv-s-2P  |BELLAIR FL 33756 ... CITY-§T-2F
TITLE O Delats TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE [ Detete TILE O change [ Addition
NAME NAME
‘STREET ADDRESS | - R R - - - -J- STREETADDRESS S e e . G e m e .
CITy-ST-21P CITY-ST-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§7-2IP CITY-ST-2IP
TITLE , [ Delete TMLE [ Change [ Addition
NAME v NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP



