2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 30, 2002 8:00 am
Secretary of State

DOCUMENT #  P01000071531
1. Entity Name 05-13-2002 90145 006 150.00
USA BUSINESS TEAM, CORP.
Principal Piace of Business Mailing Adcress 9 ‘} 1 U _|_
1511 E COMMERCIAL BLVD 1511 E COMMERCIAL BLYD
FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 33334
2 Principal Place of Businass 3. Maiing Address “Ill["l”lll!l“ll" "m III“ IImm" ||"| "m I"Il “'l“ll““l .
Suite, Apt. #, etc. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number e 5 Applied For
- l k 22& l‘lL] Not Applicable
i sl Countly e e | 2 e mm e - Country o e By . . . 'TS'WML_. ___
. A=Cenificae of Statue Desired ——} Fos Facaired ===
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
i . e T e S e | e
GUZMAN, MARIO | Street Address (P.O. Box Number is Not Acceptable)
9010 SW 137TH AVENUE SUITE 206
MIAMI FL 33188
' City FL | ZpCode
8. The above named entity submils this stalemenl for the purpose of changing its registerad office or regisiered agent, or both, in tha Slate of Florida.
SIGNATURE
Signatues, typexd or printed name of registaced agent and Etie it applcabi. (NOTE: Registeraq AQont Signatune requiracl when 1ingtaling) DATE
9. This corporation is eligible to satisfy Its Intangible FILE NOW!!! FEE IS $150.00 10. Election C. o Financi
Tax fiing requirement and elects 1o do £o. After May 1, 2002 Fee will be $550.00 0. Election Gampaign Financing $5.00 may £a
' 7§ Trust Fund Contribulion, Added to Fogs
(See criteria on back) Make Check Payable to Department of State .
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 0O petete TIME Ol crangs [ Additon | 5
HAME RIERA, RAUL NAME S
seeeraooness | 3501 JACKSON STREET APT 311 STREET ADDRESS é
Cv-st-2p HOLLYWOOD FL 33021 CITY-ST-2IP §
L S0 O Delete e O Change [ Addition | &5
NAME APARICIO DE RIERA, NOEMI ROSA M NAME :
sweeranoress | 3501 JACKSON STREET APT 31 STREET ADDAESS
#-omesT et =HOLLYWOOD- FL 3302 e . P A e
TINLE 3 Detete (T3 O change  [J Additlon
| MMME L o e T L. .
STREETADDRESS { - - - - T7 | s ADDRESS™ |- T T o T T =T ===
crry-ST-2° Cry-ST- 2P
TME [ belats TME 2 Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 0P CITY-$T.2P
TITLE 3 petere IRE O thange [ Adaliion
NAME NAME
STREET ADDRESS STREET AUDRESS
CTY-ST-DP CITY-ST-2P
MmE [ pelete TITLE O Changs ] Addition
NAME NAME
STREFT ADDAESS STREET ADDAESS |
CITY-ST-21P CIvY -ST-21P )
13. | hereby ceriify that the information supplied with this fillng does not qualify for the exemption stated in Section 1 19.07,3)(‘;). Florida Slatutes. | lurther certify that the informalion
indicated on this report or supplernental report is true and accurale and that my sigrature shall have the same legal affact as it made under vath; thal | am an officer or direcior
of the corporation or the receiver or frustee empowered to execute this report as requirad by Chapter 607, Florida Statutas: and that my name appears in Block 11 or Block 12 1 !
changed, or gn an attachment with an address, with all other like empowared. |
i =l
SIGNATURE: R OFRIIRED L O MAY
DQRHINI’? yﬂt OF SIGNING OFFICER DR MAECTOR Date Daytmd Phone ¢




