2002 UNIFORM BUSINESS REPORT (UBR) FILED

D SWCNEJHENT #  P00000092572 Secretary of State

May 20, 2002 8:00 am

=]
U.S. INVESTMENTS, INC. 05-20-2002 90047 020 ***150.00
Principal Place of Business Mailing Address
400 § DIXIE HWY 400 § DIXIE HWY
CORAL GABLES FL 33146 CORAL GABLES FL 3314€
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
65—1072777 Not Applicable
i Z et
ap Country P Country 5. Certificate of Staius Deslred a $8'75 Addltlonal
Fee Required
6. Napme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . - =V I B :oL .- -Name = = P DY o - - = -
PLACID, RAYMOND Soreent, Al lvAeo
LACID, . Street Address (P.O. Box NunBer is Not Acceptable)
1172 S DIXIE HWY; #2083 -
CORAL GABLES FL 33146 UOD S. Dixie /Hwy
Cit Zi =]
v Cormtf Sl /ey FL | %2297 /&
8. The above named entity subrmits this statement for the purpose of changing its regl t i d agent, or both, in the State of Florida.
SIGNATURE /4’/ L7 59’2%7 —_— Y23 jor
Signature, typed or printed name of ragisterad agent ang tille if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
8. This carpeoration is eligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 . - .
Taf‘fﬁin’g req;‘?re;qen'?;nd elects' tg’do Sf; g At Mo 1 2002 e wlli$he $550.00 10. Election Campaign Financing $5.00 May Be
g re - Y 1, - Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 _
TITLE P ] petete TILE [ change [ Additicn §
NAME GORRIN, ALVARD NAME 3
sTreeT aporess | 400 S DIXIE HWY STREET ADDRESS §
CITY-ST-2P MIAMI FL 33146 CITY-ST-2IP w
o
TITLE O Delete TILE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GiTY-S5T-2IP
TITLE [ Detete __ _TImE . o ] _ [Ochange [ Addition_|
NME T o T ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 1 Delete TITLE [ change [} Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7iP CITY-ST-2IP
TLE [ peleta TITLE [Jchange  [J Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-ST-2IP
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this 1i1‘|n§; does nat qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalil have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empower:

SIGNATURE: zﬁ/ygﬁaéo%&h RS — u/é7/94 Forb82I58Y

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR Date Daytima Phone #




