FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jan 30, 2002 8:00 am

DOCUMENT #  PQ1000066317 Secretary of State

1. Entity Name

USA FLORIDA GROUP, INC. 01-30-2002 90045 021 ***150.00
Principal Place of Business . Mailing Address

1432 SW COURTYARDS LN. UNIT t01 . PO BOX 100510

CAPE CORAL FL 33914 CAPE CORAL FL 33910

2. Principal Place of Business 3. Mailing Address H"I‘lll "l |I‘|H|

A

PO XY 161022,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Number Applied For
Care CORAL 6S —ff 208643 Not Applicabe
Zip Country Zip Country - ) 8.75 ition
2810) - ‘01.3\ FL 5. Certificate of Status Desired [ I§ee Heqaﬁ?: dt onal
+ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e —— e PR GO E R R e A SR - —
SPEIGEL & UTRERA P‘A' iﬁreet Address (P.O. Box Number is Not Acceptable)
1840 SW 22 ST, 4TH FL NS OURTVA ARG LN
MIAMI FL 33145 U\ T \Q
Cit Zip Cod
&ale CORML FL [ 535R0y

8. The above named entity submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.

\,Gk O\ 17 -72000

SIGNATURE

Signatura, ol printad name of registered agent and utle if applicabls. ROTE: Reagistered Agent signature required when reinslating) DATE
9. 1hisf§:’_orporat59n is elilgiblde l? satnistfyci‘ts Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS I 12, - ADDITIONSCHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DPS O pelete | e DVT [J Change ﬂ Additlon
NAME FISCHER, ALEXANDRA | Nasie FlecneER, FleEXANDRA
STREETADDRESS | 1432 SW COURTYARDS LN, UNIT 101 STREETADDRESS | (L4 3, 2 S C'—O&LQ- _\_pPH?.’D € LA3 UWT (g
or-sT-2P | CAPE CORAL FL 33914 ovsr | Caee CoTRLY, FL 3291
TLE oVl O Deete TinE ] Change [ Addition
NAME HAHN, JUERGEN NAME
STREET AODRESS | 1432 SW COURTYARDS LN, UNIT 101 STREET ADDRESS
CITY-ST-21P CAPE CORAL FL 33914 ' CITY-S7-2IP
_MmE__ - (L] Delete T ) ) [ thange [ Addition
NAME NAME
STREET ADORESS | STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ pelete | TILE [ change  [J Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2I CITY - ST-2IP
TITLE [ celete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE "] Delete TILE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | ciy-st-zip

13. | hereby ceniify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify 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 | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___StaNWINRIT] v Nt Ol 12 -0)  8u-Sul- 018

R OR DIRECTOR Date Daytime Phone #

CR2E034 (5/01)




