PORATION - 5
UNIFORM BUSINESS REPORT (usn) D

2003 FOR-

DOCUMENT # P01000082424

1. Entity Name

USIN BROTHERS, INC.

TALCAHASSEE,

Principal Place of Business .

3045 NW JORD AVENUE

Mailing Address
3045 NW 33RD AVENUE

OZMPP -8 AHIQ: 22 | _awe

0l 22 2003 90136 036 ***158.73
SECHETAAY OF STATE

FLORIDA

MIAMI FL. 33142 MIAMI F1, 33142
e — AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKlNG CHANGES
City & Stats City & State 4, FE!Numbar 65-1 130376 :g:::;; ::; .
i Country Zp Cauntry 5. Certificate of Status Desired gg'gfm‘:gmma‘
Grﬂaﬁaﬁdlddrﬂsdﬂuﬁantﬁﬁgﬁﬁ@t“ﬁ-———% T "Nameand Addrass: of-&-lew Roglgtemdngm =
- Nam L '
CRUZ, ESTHER o %/é,éx/ﬂr)b_éh, B arzc C —7
3045 ;'IW 33RD AVENUE StreetAddress {P.O. Box Number is Not Acceptable) .
MIAMI FL 33142 LN 33K ,4/6 :
C Zj
Y i pts )

257% / /«/me&mclpz(bm?('fd/

siant for the purpose of changing its registered officadr ragisiered agent, or both, h the State gbnda | am familiar with, and accept

0 313// 303

. =-‘ agentlndtmo if applicable. (NOTE: Ragistarad Agent signature recuired whan nainstating)
Aﬂ::LMEa;!? \;J;(l)!:i Féf;ﬁltsgsgg a0 | 9. Election Campaign Financing $5.00 may Bo
. ' . Trust Fund Contribution. O  Aced to Fees
Meake Check Payable to Florida Departmant of State - s .
10. . 4 OFFICERS AND DlHECTQRS P i1. ‘i' ADDITIONS/CHANGES TQ OFFICERS AND DIREGFORS IN'11 _?
HIE |D @elem me - =~ Change — [JAddillor’
NAME CRUZ, ESTHER NAE Hema wd,; ;._ , Lotne /
swaeeT aoDress | 15465 SW 80TH STREET APT 106 STREET ADORESS SHreet
cr-stze IMIAME FL 33193 CITY-SI- 3P A)o,".'lh /’/IGM ach. FU33/02
e e O oelete TE @ crange () Adaition
NANE ] NAME Olguin, Vanina L .
STREET ADORESS | - N . - stoee1a00hess |15 S0 0.€. 4 gf-} S et
CITY-ST-21P ’ _ _ CITy-s1-2° r \ 33/ 6> }
THLE T - T Oosere o 7 COchange  [] Additior
NANE NAME AL =7 1 SR
STREET ADGRESS STREET ADDRESS TR 1'.-*;m;j‘:;....,;'_| WES—030 #2651, 25
CHY-ST-21P GTY-S1-2IP
1ITLE [ Dalete HTLE {Q change  [] Acditior .
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-ST-2P CTY-ST-7P
TINE O petete me O ctangy [ Additlor
NAME - f e ,
STREET ADDRESS $TREET ADORESS
£ITY-S1-21P CIrY-ST-2IP
TE [ Dslete TILE [ Change  [T] Addftion
PAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2PP CITY-St-2P

12. | hereby certit that the information suppliad with this fillry 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the information

indicated on this report or supplemental report is true an

of the corporation or the receiver or 1rustee em o
changed. or on an attachmertalib @

ot LEA ) wm f Wy o oy oy T TR0 (R

accurate and thal my signalure shall have the sama 18gal effect as if made under oath; that | am an officer or director

ered 1¢ axecute this report as requir by Chapfer 607, Fiorica Stetutes; and 1hal my ngme apbears jin Block 10 or Block 11 if
iy all other like ompowerad. ,J .
v _-’/ ocy
e =y T A‘-\ ;; Py P .



