2001

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000100166 May 14, 2001 8:00 am
" TS USAL INC Secretary of State
' ' 05-14-2001 90269 009 ***150.00
Principal Place of Business Mailing Address
23104-5 ISLAND VIEW DRIVE 23104-5 ISLAND VIEW DRIVE
BOCA RATON FL 33433 BOCA RATON FL 33433 00051342
R s 0000
T Suite;Apk:#, Ble. —_ .Suite, Apt.#, etc.. ~.. .. - N ce e DO NOT.WRITE INTHIS SPACE ... smpemmm =
City & State City & State 4. FEI Number Applied For
LS 1 blIaod Not Applicable
Zip Courtry Zp Country 5. Certificate of Status Desired O ?{?e.gesql.:\i?:étional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MCRAE, MITCHELL T
6274 LINTON BLVD STE 100
DELRAY BEACH FL 33484

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

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, typed or printed nama of registered agent and title if appiicable. {NOTE: Registerad Agent signalure requirsd when reinstating} DATE
|~ 8 This COrpOration IS Bigiie tosatsty s mtangibte SR A j =130 Flociion Cam Fi N av Bs |
. - | X paign Financiig $5.00 vay Be
Tax frllqg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrioution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES 70O OFFICERS AND DIRECTCRS IN 11 .
TILE DPT O elste TITLE O change  [J Addition g
o
N CARDOSO, IZIDRO S N g
STREET ADDRESS 23104,5 1SLAND VIEW DHNE STREET ADDRESS ;r)
CITY-ST-2IP CITY-ST- 2P 2
BOCA RATON FL 33433 — 8
TITLE DVS O Delete e [JChange [ Addition %
Have RYBKO, LAURENCE e
STREET ADDRESS 4665 H AMMOCK C|RCLE ) STREET ADDRESS
CITY-87-2IP DELRAY BEACH FL 33445 CITY-ST-2IP
TLE [] Delete TITE [ Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE ] Delete TITLE [ change [ Addition
—NAME_— . _ - - - NAME
STREET ADDRESS STREET ADDRESS
QITY-5T-2IP CITY-ST-2IP
“TLE (3 Gelete TTLE []Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
i

13. | hereby ceriify that the information
indicated on this report or supplemgntal repgrt is true apd

SIGNATURE:

pplied With this filing

ber like empowered.

L owrenes Rasdoks

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

‘ s accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver orltrusice g =t t4 execute 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 gn addrgss,w

dla1)aer 5606355097

SIGNATURE AND TYPEEGRPHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Toke Daytime Phone #




