2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT_# P01000028444

1. Entity Name

U.S.A. MORTGAGE BUSINESS, INC.

FILED
Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90041 032 ***150.00

BELLO, ANTONIO A
3605 W PALM COURT
HIALEAH FL 33012

Principa! Place of Business Mailing Address
8000 GOVERNORS SQUARE BLVD, SUITE 410 8000 GOVERNORS SQUARE BLVD, SUITE 410 UIViVaAvVY
MIAMI LAKES FL 33016 MIAMI LAKES FL 33016 .
Y000 Goubenors SR. HLND | 200D FONERANORSER. HND
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 {11/03)
S Te 1ol SUITE 10!
City & State City & State 4, FEI Number Applied For
MIAMI CAKES, 0 MIAMI LAKES | L 65-1085787 Not Applicable
Zip Country Zip Country - | $8.75 Additional
D201 D201 8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

LD , ANTONID ~Ax - - - =

Street Address (P.O. Bowmber is Not Acceplgble)
1956 )2 % 42 ¢

City

Migwn\

FL Zip%d_%,.?g

the obligations of registered agent.

SIGNATURE

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

Sgnatue, typed or panted name of registered agent and title ! applicable. (NOTE: Reg:stered Agenl signature required when rainstating) DATE
9. Election Campaign Financing $5.00 Mmay Be
5 Trust Fund Contripution. O Added to Fees
10. ' OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1M 11
TLE D O oelete TALE D [l Change [ Addition
NAME BELLO, ANTONIO A NAME BELLO | ANTONIO A
STREET ADDRESS | 3605 W PALM COURT STREET ADDRESS 15573 ew 42 LA
orv-st-ze PHIALEAH FL 33012 CITY-ST- 7P Miovns | FL P85
TILE 3 oelete TITLE [ change T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-7IP CITY-ST-ZP
TITLE 7 Delets TALE [J Change [} Addition
NAME - e o s e < RAME — e e e e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TME [ pelete TILE 7] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP GITY-ST-ZIP
TITLE [ Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-2IP
TILE 3 Delete TILE [ change ] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

ingdicated on this report or supplemental repy
of the corporation or the receiver or frustegemp
changed, or on an attachment with ar-apijress,

12. { hereby certify that the information suppfied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ue and accurate and that my signaiure shall have the same legal effect as if made under oath; that t am an officer or director
ered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it

ith all other ke empowered.
o~
SIGNATURE: WH@ZA’/ 2—1/-200¢.
SIGNATUR RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phane ¥




