FILED
2003 FOR PROFIT CORPORATION Mar 24, 2003 8:00 am

UNIFORM BUSINESS REPORT {UBR)

[V IVE JU V]

THE

DOCUMENT # P01000028444 /j < Secretary of State |
1. Entity Name £ A 03-24-2003 91017 024 ***150.00 :
U.S.A. MORTGAGE BUSINESS, INC.
Principal Place of Business Mailing Address
8000 GOVI_:TRNORS SQUARE BLVD, SUITE 410 8000 GOVERNORS SQUARE BLVD. SUITE 410
MIAMI LAKES FL 33016 MIAMI LAKES FL 33016
A AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number : Applied For
. ,, 65'1_08,5787 Not Applicable _
Zp Country 4p Country §. Certificate of Status Desired O $8'75 Additional
Fee Reqguired
6. Name.and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s —_ Name
BELLQ‘ ANTONIO A ‘ Street Address {(P.O. de Number is Not Acceptable)
- 3605 W PALM COURT.
HIALEAH FL 33012
City FL Zip Code

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obifgations of registered agent.

SIGNATURE .
Signature. typed of printed name of registered agant and title it applicable. {NOQTE: Registered Agent signatura fequired when reinstating) . DATE
ni:
AftFltl;flE N?‘;Voé; ';E‘E '.S" 1150;;3 00 9. Election Campaign Financing $5.00 may 8o
er May 1, e_e will be $550. Trust Fund Contribution, O Added to Fees

Make Check Payable to-Florida Department of State o

10. “r#;  OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

TLE )] [J Delete TME [ Change (] Addition | &

NAME BELLO, ANTONIO A ' NAME g

STREET ADDRESS | 3605 W PALM COURT STREET ADDRESS b

CITY-ST-2IP HIALEAH FL 33012 CITY-ST-2IP UNO_,
e L 1 Delete me [(J Change ] Addition &
v — e — - - —— - e - -

STREET ADDRESS -l STREET ADDRESS .

CITY-S1-ZIP - - CITY-ST-71P

me % v [ Delete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71p CITY-ST-2IP

TTLE [J Delete TITLE {J Change ] Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [ pelete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TMLE : O petete TITLE [ Change [ Addition

NAME B NAME

STREET ACDRESS STREET ADGRESS

CITY-ST-2IP - CHTY-ST-2IP

12. | hereby certify that the information supplied with this ﬂling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemen partis true and accurate and that my signature shall have the same legal effect as i made under oath: that | am an officer or director
of the corparation or the receiver or powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 if

) Es, with all other like empowered. -
-
i

e RECRIGI0 A Bello _3/a0/o3 7814390000




