||
2002 UNIFORM BUSINESS REPORT (UBR) FILED E

L ]
1. Entty Name ecretary of State
U.S. SHARE COQ., INC. 04-22-2002 90322 011 ***150.00
Principal Place of Business Mailing Address
1674 ALTON RD. STE 500 1674 ALTON RD. STE 500
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
2. Principal Place of Business 3. Mailing Address |||I”||| m ||||| HIH |||“ Ilm I||” Ilm Iml I"I‘ ‘Im “l" I‘II ‘II‘
Suite, Apl. #, eic. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Nat Applicable
i Zi Count it
Zip Country e ountry 5. Centificate 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
EIEDSON_' PHILLIP M Il ESQ L. - _ Sireet Address (P.0. Box Number is Net Acceptable) .
80 SW 8:ST, STE 3100
MiAMI FI._§3130
’. City FL Zip Code
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
Signature, typed or printed nama of regislered agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. Thi ion is ¢ligit! isfy its | IIs) i . . . . .
° Ta‘xs fﬁ;mrp?;at;?;:'::nllg;:g ;’eiatgst;’;‘s S’;‘a”g'b © Al F"’f Now!it ':__EE 'Smst: 50.00 10. Election Campaign Financing $5.00 May Be
g req ' er May 1, 2002 Fee will be $550.00 Trust Fund Gontribution. O  Added to Fees
(Gee criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t .
TITLE D Xneme TITLE O change  [J Addition | 5
NAME HOLTZ, ABEL NAME &
street aooness | 169 E FLAGLER ST, STE 16827 STREET ADDAESS §
orv-stze | MIAMI FL 33131 CITY-5T-2IP i
" o
TITLE D M Delete TILE OJchange [ Addition | O
Nave ABRAHAM, PATRICK NAME
STREET ADDRESS | 1674 ALTON RD, STE 500 STREET ADDRESS
CITY-ST-2IP MIAM! BEACH Fi. 33139 CITY-ST-21P
TITLE O Detete TITLE [Jchange [ Addition
NAME X A NAME
STREET ADDRESS c ) STREET ADDRESS
CITY-ST-2IP ) CITY-§T-ZiP
TILE O Delete TITLE [ Change [ Addition
NAME  NAME
STREET ADDRESS - STREET ADDRESS
CITY-8T-2IP CITY-ST-Z2IP
TTLE [ pelete TITLE [JChange (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IP
TIE i ] Delete TILE Ol change [ Addition
NAME NAME
STREET ADORESS STREET ACDRESS
LIY-S1-2IP CITY-ST-2IP
13. ! hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3}i), Florida Staiutes. | further certify that the information
indicated on this report ar 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 execyte this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with a e empowered.
CET AR ALt ol T ' e W N RIS // -
SIGNATURE: ST L R CUIRED Yie fo2. 305- 538015
o SIGNATURE AND TYPED OR PRINTED NAME_ING OFFICER OR DIRECTOR PA m lq{ A b ﬁ\hﬁ m Data Daytime Phone #




