2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

FILED E

DOCUMENT # P01000029955 ecretary of State
1. Entity Name 04-14-2003 90063 048 ***150.00
U.S. FUND MANAGEMENT, INC.
Principal Place of Businass Mailing Address -
6521 ORANGE DRIVE 6521 ORANGE DRIVE A
DAVIE FL 33137 DAVIE FL 33137 P
I E— T RR TG
Suile, Apt, #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
65-1087759 Not Applicable
Zip Country Zip Country 5. Certiﬂcate of Status Desired [ $8 75 Additional
e _ I e o ] Fee Required .
6. Name and "Address ot Currem Reglstered Agent 7 Name and Address of New Fleglsiered Agent i
Name
STE’N' GARY'M Street Address (P.O. Box Number is Not Acceptable)
ONE SOUTHEAST THIRD AVENUE
SUITE 3050
MIAMI FL 33131 City FL le Code

a The above named entity submits this slatement for the purpose of changmg its reglstered office or reglstered agent, or both in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and title if applicatile. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrustIFund Ccilt;?bution. ° O f&%e?d?ohll?;? °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
CTITE D [ Detews TLE O crange [ Acditon | &S
NEME RULLO, GEORGE NAME e
streer aonaess | 6521 ORANGE DRIVE STREET ADDRESS 3
orwv-st-z¢ | DAVIE FL 33137 CITY-§T-21P &
[
TITLE D [ Delete TITLE [ Change ] Addition %
NAME PUGLISI, SAMUEL NAME
sTREET ADDRESS | 6521 ORANGE DRIVE STREET ADDRESS
cv-st-zp - |DAVIE FL 33137 : e Jmrsraze L. . _ ~
TMLE D [ pelete TImME [1Change  [] Addition
NAME COZA, LISA NAME
sTReeT a00RESS | 6521 QORANGE DRIVE STREET ADDRESS
CITY- §7-21P DAVIE FL 33137 CITy-s7-7IP
MLE O betete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE O Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§1-ZiP CITY-ST-2IP
TITLE [ pelete TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
-8T-7IP \TY-§7-
CiTy-§ 1 I CITY-§T-ZIP
12. | hereby certify that the informalion suppligd yith thigrfiling dpes not quahfy Jje pmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this réport or supplementza|fepgtt is trde and R st my sigg@ture shall have the same legal effect as it made under oath; that | am an officer cr director
of the corporation or the receiver or trugtee gmpoyered to gxecyr® thigfeport as rgQuired by Chapter 607, Flarida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with arfaddfessvfiin all otifer lixé enpfibwered.

SIGNATURE: SIONATIER =0 04/11/03 9954) 321-1619

SIGNATUHf AND TYPED OR A 1N‘rl) NAMET] SIGNING OFFIC HOR DIRECTOR Date Daytime Phons #




