2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBn) | Mar 31, 2003 8:00 am

DOCUMENT #  P01000022772 Secretary of State

1. Entity Narme
U.S.A. STRIPPING, INC. 03-31-2003 90182 001 ***150.00

Principal Place of Busingss -  —sv-tmc—r=m . - .~ . Mailing Address . _ _
17801 SW 113 COURT 176801 SW 113 COURT
MIAMI FL 33157 MIAMI FL 33157

Mailing Address

e T OGN

Sulte,Am 4 etc. Suite, Apt. #, efc. 2 CHECK HERE IF MAKING CHANGES

1 AL/
Ci al ) , Ci ate . umber Appled For
Y {}?M,E‘, ) :Z o~ Mﬁb/ FZ \ ST & e 65-1079502 NZ?Applicab[e
3%/5‘;_ Ceuntry é%]ﬁ—? év;ﬁ_ 5. Certificate of Status Desired O0 ?ei'ggqlﬁ?edgtional

6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
e .

PACHECO’ EDDY TR Street Address (P.O. Box Number is Not Acceptable)

17801 SW 113 COURT

MIAMI FL 33157

B City Zip Code
s FL

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

tie obligations of r

53/ /o3

CR2E034 {10/02)

Signalig’ﬂﬁu’or primad name of ragistered agent and litle # a‘pplicahla‘ {NOTE: Registered Agent signatura required when reinstating) / DATE /
s AﬂF";“EJNO% I;EE Iﬁl?:s:sgg 06. i - Tem—— - =~ |-+ B+ Election Campaign-Financing $5.00 May Be
er Mdy 1, 2003 Fee will be : Trust Fund Comtribution. ~ * L1 Addled 1o Fees
Make Check Payable to Florida Department of State o
10. 4+ OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE FD ] . [ Delete TITLE Frgs l Mn-/' [ change [ Addition
NAME PACHECO, EDDY . NAME
sTReeT Aooeess | 17801 SW 113 COURT STREET ADDAESS @D P A—C Heco
Cimy-ST-21P MIAMI FL 33157 ) CITY-§T1-2IP
TILE VPD Kﬁelete TITLE ' I cCharge [ Addition
NAME MORA, NOEL NAME
STREETADDRESS | 177071 SW 114 AVE STREET ADDRESS
CITY-5T-ZIP MIAMI FL 33157 CITY-ST-ZIP
TINE Sh Nelele e O Change [ Addition
NAME CANDELAR, NIVIA NAME
STREETADDRESS | 17014 SW 156 ST : STREET ADDRESS
cy-s-z¢ | MIAMI FL 33157 CITY- ST-ZiP
TILE ’ O pelets TITLE [J change [ Addition
NAME NAME
STREET ADDRESS . T T TR - T CoT STREETADDRESS ™1~ ~ - - T
CITY-ST- 7P CITY-ST-2IP
TITLE ' [ Delete TITLE ] Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] Delete I TILE } [ Change . L3 Addition ] . —
1— NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certity that the informaticn supplisd with this filin é; doas not qualify for the exempticon stated in Section 1189.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or supplementgMeport is truegand accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver oF tghst¢e empower d'to execute this report as required by Chapter B07. Florida Statutes;-and that my name appears in'Block 10 or Black 11 if
changed, or on an attachment with gnaddress, withfall other like empowered.

SIGNATURE: ___ SI/VCLE REQUIRED 03/2& o’a’

SIGNATUREWND TYEREFOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate Deytime Phone #

(R PR EE



