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9/6/01-90273-036-$550.00-$550.00

13. | heraby certify thal the information supplied with this filing does not qualiy for the exemption stated in Section 1139.07(3)i), Florida Stalutes. | further certity that the information
indicatad on Ihis report or supplemental report is trug and accurale and that my signature shall have the same legal sflect as if made under oath; that | am an cfficer o director
of the corporation o the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 i

changed, or on an attachment with an address, with ail othet like ampowerad.

SIGNATURE:  JSI0 L A VIRED

"
dmruns AND TYPED OR PRINTED HAME OF BIGNING OFFICEA OR DIRECTOR

c%iﬂ%ﬁ_ol

Daytima Phona #

v

2001 UNIFORM BUSINESS REPORT (UBR) :
- 3
DOCUMENT #  PQ0000097794 . .. . FILED
1. Entity Name - >
U.5.A. BRICK, CORP. -~ 0 =
Principal Place of Business Mailing Address /-_— < SECPE.:D\HY QF STATE
4725 CASON COVE DRVE. #1415 4725 CASON COVE DRIVE. #1415, < TALLAHASSEE, FLORIDA.
ORLANDO FL 22811 ORLANDO R 22811 . T
2. Principal P of Business ’3_ Malling Address ”II"IH mllm "U”lmllm "m""l llm ]"I“"II m” lm ||I|
0128 MATcHLock Of . T |
Suite, Apl. #,8tc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
;
!
Ay & Sjate ~ City & State 4. FEI Number Applisd For -
0 . u P
JREEWDO - PLORATA | S4-3,33I}\ o
i Courtry Zp - Country N . 38.75- Addi
éh%&,\ \/S pat _ 5, Certilicate of Stawus Desired [ ffe ﬁesquimé“""“'
6. Name and Address of Cuirond Reglistored Agent. . — . .. . .| < . -. -= =:7.-Name and Adidress of New Reglstersd Agent =", ~ ~|""~
= - oo |DNome- .. = T s ——
1 - "OUVEIRA, JOSE - —
Street Address (P.O. Box Number is Nol Acceplable
4725 CASON COVE DRIVE, #1415 ’ i
ORLANDO FL 32811 ’
City FL I Zip Code
‘8. The abovs'"named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida.
shwamneﬁjiru' A ) ottt g Q- g-— 2/ )
'?fau..‘typodorprmammamgmm ‘agent and fihe i apphcable. {NOTE: Registerad Agert signaiuré required when remsialing) ~< | DATE
0. This corpo‘éltion is eligible to satisty its Imangiote [ FILE NOWU) FEE IS $550.00. .| . _ i ! S PP X
=~ Tax fiing raqinamen and dlscts B doso. |- Afier Saptomber 12, 2001 Fas will Do $70.00 | ' cos o corbeldn Financing 2= $5:00 tay 8o/
{See critefia on back) * * O ' T make Check Payable to Department of State™ —|* o ==
11, OFFICERS AND'DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
TITLE 1 #D ) N [ petets Tme - DlChange [ Addition | o
NAME OLIVEIRA, JOSE }¢~ ] NAME ]
smaeer onzess | 4726 CASON COVE DRIVE, #1415 STREET ADDRESS -~ g
L onv-st-zP,. _ZORLANDO FLB2BM .. =~ . . |5 2 L - f oSt e o ————— O T e = 'éi
TILE [ Delera e e [Jchange [ Addition | &
NME NAME . =~
STREET ADDRESS . STREET ADORESS e
ory-sT-29 CITY-ST-2P /
TmE [ Delete E [ Change [ Addition
HAME e = T e YT 17 ket i B . TS PRI M T L
_STREETADDRESSY. . . o e - i o B STREETAQDRESS | . e e —— [
CITY-S7- 2P ' . CATY-51-2P ) '
nme O Deleta e - [ Change [ Addition
NAME oo NAME - -
_ STREET ADORESS | STREET ADDAESS ™™ " . -
Cmv-sr.ap |7 T T Tt st e R O ST P e o e T . L
TNE 3 Delete TILE OJchange [ Agdition
NAME NAME
STREET AUDRESS STREET ADDAESS
CITY-S1-2F ciry-g1-2Ie ‘
TNE '3 Oelere TILE O Change  [J Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-7P CITY-57-2P



