FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # p

1. Entity Name

0

10000162 34

Usa, Inc.

NUFORMA

. Ha
L

‘DO NOT WRITE |

v CH
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2. Principal Place of Business

MIapmys

3. Mailing Address

5901 vw. 151 S,

Suite, Apt. #, etc.
213

Suite, Apt. #, etc.

FILED
May 24, 2002 8:00 am
Secretary of State

05-24-2002 91338 003 ***158.75

bOOBAD

DO NOT WRITE IN THIS SPACE

City & State ) City & State 4. FEI Number Applied For
MiAmi LAkES Flokioa €5-10972 114 Not Applicable
Zip Courntry Zip Country - . $8.75 Adcttional
330 11’ U.S. A 5. Certificate of S1atus Desireg 53 Fee Required
oy oL T T T h T e T 7. Name and Address of Current Registered Agent
. . L L R
- i - . - A ‘ : Name .
LV e NP L T S - MORRLS. ¢, DLREW. . - .. .
. o DO NOT» WRITE i . E Sireet Adcress {P.O. Bax Number is Not Acceptable)
TN IKN THlSSPACE 5901 NW. 151 St. Suite 209
b “ . : e T
3 = . . . s . - Cit ' . Zip Code
(\ AR el i YMmiami Lapes FL 3301 4
8. The above\a{n_ed ntity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Floriga.
SIGNATURE ___——rf TRANKLIN siLga; APRIL 30, zoo2z.
Signaiure. lyped o praed name of regrsiened agent and tlle § apphcable. (NOTE: Ragrstered Agant signadwe reqriced wien remnsiting DATE
- Thi o il o i ) -, January 1+ May 1:-Fee is $150.00 . .7
9 'IES FFprOfdllqﬂ is eligible to satisfy its Imangible . : * Aftar May 1. Fee 15 $550,00 . -] 10, Election Campaign Financing 55.00 May Bo
Taxliling requirement and elecis to do so. : L : o ene A o Y
(See criteria on back) 0 L Amendad-UBR is. $61.25 . Trust Fund Contribution. Added to Fees
5 .~ Make.Check Payablo to Departinent of Stats - -,
__&_ OFFICERS AND DIRECTORS R i =
e CHALRMAN TALE oL aE3
RAME FRANKLI v SILEBS wE v &
SRUTARESS | 3300 N.£. 191 St. Ap 713 - STREETLADORESS | | Y . oy
CWS-2 | AvenTURA , FL, 33180 OIVSEIR - ST P
TE VICE carrman ST D S 5
HAME ALEREDO GRU KoIFman e Al oo
SIREETADORESS [ 3300 .&, 194 g4 Ap.7i3 * STREET ADDRESS § ~ . i
ITY-5T- 2P AVENTURA, Fy. 33 180 aivsta | o -
TE SEfcreTORY E o : . Tt :
NAME ALvAro muRe)’s Somudio Nwe” - B ST Do T e e sz
STREETDDRESS 13300 M. 191 S+, Ap. 713 CSRETADDRESS | v r Ll A AT : :
CUSP | AVENTURRT Feti 33 g O e = i e - “‘"DQN T“‘WR'TEN e e
e gme . - e T 1 TLIIC e W s
e we o INTHIS SPACE 7~ ¢,
STREET ADGRESS smErgess [ T e I R
CITY-57-21p crivisr.zp - o LU .
L - e c . i
NAME e = .
STREET ADDRESS
cy-st-ae
T '
NAME : .
STREET ADDRESS B '
City-ST- 1P N LTy e

13. | hereby cexti
indicaled an this r
of the corporation
attachment with arkaddress,

plemen

r the recyver or trustee empowered to
ith all other like empowerad.

Laf ceport is frue an

\ FRANKLIN Sitear

SIGNATURE:

does ntot qualify for the exemption staled in Section 179.07(3){i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an oHicer or director
execute this report as required by Chapter 807, Florica Statutes; and that my

name appears in Block 11 or on an

APRIL 30, 2002

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytme Phana #




