| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Mar 10, 2003 8:00 am

DOCUMENT #  P01000060430 Secretary of State
1. Entity Name 03-10-2003 90172 042 ***150.00
U.S.A. HARDWARE INC. :
Principal Place of Business Mailing Address
C/O KURZBAN KURZBAN WEINGER STETZELIPA C/O KURZBAN KURZBAN WEINGER &TETZELLPA
2650 SW 2TTH AVE. 2650 SW 27TH AVE.
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. # etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65—1 1 19507 Not Applicable
2ip Country 2P Country 5. Certificate of Status Desired O §8 75 Additional
ee Required
- 6. Name and'Address of Current Registered Agent' -~ Tt '7. Name and Address of New Registered Agent
Name
KUHZBAN’ MARWN ESQ ’ Street Address (P.O. Box Number is Not Acceptable)
C/0 KURZBAN KURZBAN WEINGER AND TETZELIPA
2650 SW 27TH AVE.
N MlAMl FL 33133 City FL Zip Code

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

S'IGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agem signature required whan reinstating) DATE
Aﬂ::ir:‘:(;(!)g iss\.ﬁif:?gsggno 9. Election Carnpaign Einancing 0 $5.00 May Be
rust Fund Gontribution, Added to Fees
Make Check Payable to Florida Department of State
10. -OFFICERS AND DIRECTORS = 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D xDegete TILE . [ Change [ Addition
NAME KURZBAN, MARVIN ESQ HAME
STREETADDRESS | 2650 SW 27TH AVE., 2ND FL STREET ADDRESS
CITY-ST-2IP MIAMI FL 33133 CITY-ST-ZIP
T PT O3 Dilete TLE ohange [ Addiion
NAME ISSA, HASSAIN NAME
STREET ADDHESS<- 40200-NW-26-STREEF— sweeraonaess | JOJ) D5 j
orv-st2e | MIAMI FL 33172 svsiwe | g R 9 (o
TITLE VPS ' [ Delete e T ST 7 ” o S Change ™[] Additiofi”
NAME ISSA, FATIMA i NAME
STREET ADDRESS JmtORO-NW-25-STREET STREET ADDRESS /0 / j f' Jfa /ol j
CITY-ST-2IP MIAMI FL 33172 CITY-ST-2IP ﬁ  / /} /l 7 (0
TITLE 1 Delets TITLE (3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIFY-ST-2P CHrY-S1-21P
THLE ‘ [ pelete THLE O change T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P . CITY-ST-2IP

12. | hereby certify that the information supplied with this filifhldoes fot guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is4rgeaffifaccurgle and that my signature shall have the same legal effect as if made under cath; that | am an afficer or director
of the carporation or the receiver or trustee empfowd . cd/fy execiie this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs, wi , her likfx empowered.

SIGNATURE: ___ SIGN/ZZFT]= F.E@“M 2in lssa- .3/ 6/03 505_'937_4.'144-

SIGNATURE AND fvpsn OR" lri nfrﬁ: Nm§bF SIGNING DFFICER OR DIRECTOR T Dhe Daytime Phone #

;
:

CR2E034 (10/02)



