2002 UNIFORM BUSINESS REPORT (UBR) .
SOCUMENT # Feb 03, 2002 8:00 am
DOCUN P01000060430 Secretary of State
U.S.A. HARDWARE INC. 02-03-2002 90005 020 ***150.00
Principal Place of Business Mailing Address
C/O KURZBAN KURZBAN.WEINGER AND TETZELLPA C/0 KURZBAN KURZBAN WEINGER AND TETZELLPA
2650 SW 27TH AVE. 2650 SW 27TH AVE.
MIAMI'FL 33133 MiAMI FL 33133 .

7 BT

2. Principal Piace of Business 3. Mailing Address .

Suite, Apt. #, elc. Suite, Apt. #, etc. CQ NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For

65-1119507 Not Applicable
zp Country “ip Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - I R -— - - Nare - e I - =
KUR ’ MARVIN ESQ Street Address (P.C. Box Number is Not Acceptable)
C/0 KURZBAN KURZBAN WEINGER AND TETZELLPA
2650 SW 27TH AVE.
MIAME FL 33133 Gity FL | ZeCoce

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.

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable: {NOTE: Registered Agent signature raquired when reinstating) DATE
9, This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 8
., Tax filing requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 ) Trust Fund Contribution 0 Aited 10'\;1?;5 e
{See criteria on back) a4 Make Check Payable to Department of State '
. OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 7 Delete TILE VIZ es j‘d‘e AT /TlERS drer O Change P Addition
NAME KURZBAN, MARVIN ESQ HAME ///} SSAIN << A
streeT Aboress | 2650 SW 27TH AVE., 2ND FL STREETADDRESS | /D A0 ASAS A5 _ijp ey
orv-st-ze | MIAMI FL 33133 OY-StP| aea s 4 37772
TITLE O Delete TITLE e - rﬁr/‘o’ﬂ'/f' fc’('ll"fﬂfy [ Change %dditmn
NAME HAME A T A o -
STREET ADDRESS STREET ADORESS | 1) =3 D) /U[() 2SI Free]
CITY-8T-21P C-ST2 | B, f B P
TITLE [ Detete TITLE o O change [ Addition
NAME = - -7~ T b | B B i -7
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-§T-2IP
TITLE O pelete TITLE [l Change  [7] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-5T-2IP
e O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8i-z1p ﬂ,\ CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doeg/gfiequdlify for the exemption stated in Section 112.07(3)(i). Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and agaghfe anfl 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 empowerag 2 f’ thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an aitachment with an address, with, 41l g

¥,
SIGNATURE:  SIGNATYRBMRELUIRED /-/5-02  05-599.3//¢

SIGNATURE AND TYPEQ ZR-#RIFTF I 7(GN|NG OFFIGER OR DIRECTCR Date Daytime Phona #

CENEn-N

A

CR2E034 (9/01)



