FILED

May 07, 2002 8:00 am

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Secretary of State

05-07-2002 90239 037 ***150.00

DOCUMENT # Pop1opopoo2.9305

1, Enlily Name

USA FUNDING, TNE

2. Principal Place of Busines

S - 3 Mailing Address
2/8ce ww 39 AVE

Suite, Apt. ¥, etc. . Suite, Apt. #, ete. 00 NOT WRITE IN THIS SPACE
Z 1o
City & State City & State 4, FEI Number Applied For
MOEA O J rL és." /0?280? Not Applicable
Zip Country 0O  $8.75 Additional

5. Certificate of Status Desi
! atus Desired Fee Required

P 23106 | M"Musa

7. Name and Address of Currant Registared Agent

e ——

“Name™

Street Address (P.O. Box Number is Not Acceptabie}

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registerad agent, or both, ir the State of Floridia,

J ToesSE Luws hbab co oB/Zf foz

SIGNATURE
Sign}ue.’ﬁped o p(iny‘ame of reqigtred agent and tide o applicacie, {NOTE: Registered Agem signature requined when reinstaing) ORTE

9. This corpora(&an.is.aﬁgﬁﬁlo satisfy its Intangible

Tax filing requirement and elects to do so.
{See criteria on back)

1¢.. Election Campaign Financing $5.00 may Be -
Trust Fund Contribution. Added to Fees

11. QOFFICERS AND DIRECTORS

TITLE pPSD

NAME ABVIN éoNzALEZ—'
SREETADORESS [ o3 07, L) \S2 AVE APT z o
CIFY-sT-2P fviAt, PE 33193

e NPsS D Hioal

HAME ToSE Luls i bableo

smeraooss [ 2 30 AKEVIE W DRIVE AFTIY)
CITY-ST-21P \_L)ES'TON, VL A3026

CR2E034B (12/01) |

TITLE

NAME

STREET ADDRESS
CHY-ST-ZP

UTLE

NAME

STRECT ADDRESS
CITY-ST-7IP

TITLE

NAME

STREET ADDRESS
CATY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

13. | hereby certafg that the information supplied with this fiting does nat qualify for the exemption stated in Section 119,07§3)(i), Florida Statates. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | art an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or on an
attachment with an address, wilh all other like empowered.

SIGNATURE:

4/20/ 72— \ém} 629 6037

mNATle.?IND T\’PE}ﬁ PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime #hone ¢
\_/ 7




