2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000089022 | F?&ﬂiﬁff %fsé(t)gtéa "

1. Entity Name

DOWNTOWN USA, INC. 02-11-2002 90034 003 ***150.00
Principal Place of Business Mailing Address ‘

13615 5. DIXIE HIGHWAY #114 13615 8. DIXIE HIGHWAY #114 ]

PMB 481 FMB 481 ‘

- AT

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FE} Number Applied For
65-1047858 Not Applicable
Zip Country Zip couniry 5. Cenficate of Staius Desired  [] 58+7 Additional
{/ S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - ) Name
GUARCH‘ JM. JR Street Address (P.O. Box Number is Not Acceptable)
710 SOUTH DIXE HIGHWAY
CORAL GABLES FL 33148
* 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.

-

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWII FEE IS $150.00 ) I .
Tax f‘||ir1§i]J requirementgand elects J:vydo 50, ° After May 1, 2002 Fee wl!l$be $550.00 10. ?ecnnn Campa'?’” Elnancmg n $5-00 May Be
o rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE D mhange [ Addition
wi  |CORONA, ALICIA C e comer ALICIA oy o0 g
sreeeT sooress {13615 S. DIXIE HIGHWAY SUITE 114-481 sestacotess || 3608 56- DAXIE HWT.TIY,
orv-si2P  |MIAMY FL 33176-7252 ovest2r [M)amy L 33176 -7 2SY
e [ Deete TE ’ [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
HILE [ Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O pelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE [ Dslete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-ZIf
TILE 1 pelete TMLE [J Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-$T-21P

13. | hereby cerlify that the information §upplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further cerlily that the information
indicated on this report or supplementd report is true 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 carporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ap address, with all other like empowered.
1/othoor (35 ) S9-999
it

Daytimé Phone #

SIGNATURE:

CR2E034 (9/01)



