2004 FOR PROFIT CORPORATION -

ANNUAL REPORT (AR)

- -

FILED

DOCUMENT # P01000010504

1. Entity Name

USACO WORLDWIDE, INC.

- Feb 04, 2004 8:00 am

Secretary of State

02-04-2004 90093 022 ***150.00

Principat Place of Business

3152 NW 72ND AVE.
MIAMI FL 33122

Mailing Address

3152 NW 72ND AVE,
MIAMI FL 33122

2. Principal Place of Business 3. Malling Address

Il

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

TRUJILLO, LINO
771 SE 18T PLACE
HIALEAH FL 33010

MOCRE CR2E034 {11/03)
City & State City & State 4. FE! Number Applied For
NOQO-T APPLICABLE Not Appiicabie
Zp Ceuntry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name, e

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed o pimled name of tegisiered agent and title f applicable.

(NOTE: Registerad Agenl signature required when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD O Delete TITLE [Ictange [T Addition
NAME OCHOA CORTES, ROSAURA NAME
STREET ADDRESS | 14504 SW 181 TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33177 GITY-ST-ZIP
TITE vD [ Delete TE [0 Crange [ Addition
MAME TRIANA, CARLOS EUSEBIO NAME
STREET ADDRESS | 14504 SW 181 TER STREET ADDRESS
GiTY-ST-2IP MIAMI FL 33177 CITY-ST- 2P
TME SD E/Dem TLE =1 38 ] Change  [BrKddition
W -~ CORTES URIBE, ALVARO YECID" = Astomrmesomsroeone = kWi~ om| iR A A~ QARLDS - EUSEBIO
STREETADCRESS [ G819 NW 122 ST STREET ADDRESS } LN'M[ sw (P TER
omv-sT-2P | HIALEAH GARDENS FL 33019 CITY-5T-21P Mirrtl FL 33(3 7
TITLE (3 pelete TITLE [IcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-ZIP
TLE [ pelete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE ] Delete me [Ichange [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P

changead. or on an attac

SIGNATURE:

ent with an address, with all cther like empowered.

oSNV @Q\LQ:Q,Q

-

12. | hereby ceriify that the information supplied with this filing does not qualify for 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 shall 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 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ol-28-04/ 286 EUTD

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Draytime Phene #




