2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000032304

1. Entity Name
U.S. CAPITAL ADVISORS, INC.

FILED
Mar 15, 2006 8:00 am
Secretary of State

03-15-2006 90094 026 ***150.00

Principal Place of Business Mailing Address )
1117 LINCOLN RD., 400 4470 N. JEFFERSON AVE. . .
MIAMI BEACH, FL 33133  US MIAMI BEACH, FL 33140 o .
oS s v 1A OO O
L 680 pcmoans, Avsvvé
Suite, Apt. #, etc, Suite, Apl. #, etc. 03132006 Cha-P CR2E034 (11/05
‘00/ g (11/05)
City & State . City & State 4. FEI Number Applied For
s BEscp , Fr 65-1089986 ot Appicabic
ap g 2/3 ? Country U5A ai Country 8, Certificate of Status Desired d ?i';gﬁdr:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Add: of New Registered Agent
Name

KURTZ, RON BRADLEY ESQ.
12865 W. DIXIE HWY., 2ND FL
NORTH MIAMI, FL 33161

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits 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

the obligations of registered agent.

SIGNATURE.
Signature, typed or printad name of registered agent and title if applicabla, {NOTE: Regisiered Agenl signature requirad whan reinstating) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TImLE [ Change [T Addition
NAME BALAN, MICHAEL NAME
STREET ADDRESS | 4470 N. JEFFESON AVE. STREET ADDRESS
CITY-8T-ZIP MIAME BEACH, FL 33140 CITY-ST-2IP
THLE 1 Delete TITLE [] Change [ Adaition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-ST-2IP
THLE 1 Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Detete TMLE O changs [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHTY-ST-2IP
TME [ peiete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-51-2IF
TIMLE R S R S [ oelete TITLE [l Change  [] Addition
NAME NAME
STREET ADDRESS | . STREET ADORESS
N - ¢
CITY-8T-ZIP CITY-ST-2IF

12. | hereby cerlify that the information supplied with this filing does not qualify far the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementa? report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment Wer like empowered.
SIGNATURE:

3/8/00 S er2-£557

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylima Phone #




