FILED
2003 FOR PROFIT CORPORATION Apr 24. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecret,ary of State

04-24-2003 90297 001 ****75.00
04-24-2003 90297 002 ****75.00

DOCUMENT # P01000021 462

1. Entity Name

USA/CARIBBEAN, INC.

Principal Place of Business Mailing Address

14120 SW 47TH STREET 4721 SW 142ND COURT

MIAMI FL 33175 MIAMI FL 33175

2. Principal Place of Business 3. Mailing Address H"“"I m |||I| l|||| |l|“ |I|l| Il"l “"I "lll “I” |l||| Iml |||”||1

Suite, Apt. #, elc. Suite, Apt. #, atc. [] CHEGK HERE IF MAKING CHANGES

Cily & State City & State 4. FEI Number Applied For |
' 33 1015433 Not Applicable

Zip Country Zip Country D $B_75 Additional

5. Certificate of Status Desired \
Fee Raquired

6. Name and Address o1 Current Registered Agant 7. Name and Address of New Registered Agent

T MaeTotr. Casdal

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

/120 50 f7 SA.

e FL 7557,

) 8 The above'named entity submnst j
ithe obhganons of reglstered age

statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

: SIGNATUHE 2 - 0D
X ) Signalure. typed n;r“prﬁl\)q name ol ragistered agem and title if applicable. {MNOTE: Ragistarsed Agent signature required when reinstating) DATE
D FILE NOW!IIA#EE IS $150.00 8. Election Campaign Financing $5.00 Way Be
After May 1, 2003 Fes will be $550.00 Trust Fund Contribution. a Added to Faes

Make Check Payable to,Elorlda Department of State ,

10. s, OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

e D o O Delete TITLE [ change  [J Addition
NAME REGO, JOSE R NAME

streer aporess | 14120 SW 47 STREET STREET ADDRESS

erv-s1-20 | MIAMY FL 33175 CITY-ST-2P

TITLE D O petete TILE O Change [ Addition
NAME MARTINEZ, CESAR NAME

STREET ADDRESS | 14120 SW 47 STREET STREET ADDRESS

ory-s1-20 |MIAMI FL 33175 CITY-§T-21P

TITLE o e T  Cloeee=--- 0 THE = | = - - = - - c= sl Change  [Taddition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-2IP CITY-ST-ZIP

TIME 3 velete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST- 2P

TITLE 1 pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-§T-20P _

TILE 7 Delete TLE ' (O Change (7] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

OITY-ST-2iP CITY-ST-2P

12. | hereby certify 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 tport or supplemental report is true and accurate anc that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatian of the receiver or irustea empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attachment with an address, wjtn,a tr%mpowered

&, .
SIGNATURE. . AT R EQUIRED fon-03  3a(-dt0 2833

SIGNATUI PRINTED NAME OF SIGNING OFFICER OR MRECTOR - Date Daytime Phare #

AV B.2/62D

CR2E034 (10/02)



