2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

USD FINANCE, INC.

P0O1000097095

bk
Principal Place of Business } Mailing Address
20530 NORTHEAST .19TH AVENUE 2053 NORTHEAST 19TH AVENUE
MIAMI:FL: 33179 MIAMI FL 33179

2. Principal Place of Business

[103 TURNAERAY WA X

ailing Address N
'/gﬂﬂ,q\no ET210~

FILED
Feb 11,2002 8:00 am
Secretary of State

02-11-2002 90156 041 ***150.00

MR

Suite, Apt. #, etc. Sune Ap1 #, etc. DO NOT WRITE IN THIS SPACE

2o C o2 Lo |
City & State ity & State 4. FEI Nymber Applied For
AVENTIAA Fe /% VENTJAA FL 65114858 3 [Timomican
22080 | 3380 | Paa_ |5 cotoacorsaunomiea 01 3875 adtonal

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, P.A.

Neme pavia ETzlon

Street Address (P.Q. Box Number is Not Acceptable) 2
Floc

1840 SW 22ND S. 3303 TUMBERAY &
4TH FLOOR
MAMIFL 39143 Y AVEITIA FL | % 2250

sianaTuRe OBV AT 2 ed VST O

8. The above named entity submits this statement for the purpose of chaffging its registered office or registered agent, ar both, in the State of Florida.

Signaturs, typed or printad name of registerad agent and titls it applicable

(NOTE: Registered Agent signalure required whan reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
Atfter May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back} 0 Make Check Payable to Department of State
> 11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TITLE PL X change [ Adcition
NAME TROJECKI, SZYMON - HAME 7TROT £ cl:f S2gpaon
- sreT aocpess | 20530 NORTHEAST 19TH AVENUE STRECTADDRESS | /55 2. APE {qé AT
erv-sr-ze | MIAMI FL 33179 G-I Wopr AliAmg mcé Fe. 13139
TLE VS1D O Delete TLE VsrD [PKehange T Addition
NAME ETZION, DAVID NAME ZTzion, PA Jity
streeT ADDress [. 20530 NORTHEAST 19TH AVENUE STREETAOORESS | [ 30 rdﬂf\, Af Ay WAX & 2oc.
~omrv-gt.ze _ LMIAMIFL.33179 e Jovsere | Qv TIRA Bl - 3.8/80 A
TIME D X@m THE [JChange [ Addition
NAME EVRON, URI NAME
streeT anoress | 20530 NORTHEAST 19TH AVENUE STREET ADDRESS
CITY-ST-2IF MIAMI FL 33179 CyY-ST-2P
TMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITV-ST-2P CITY-5T- 2P
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2 CITY-S7-2IP
TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2IP

o

SIGNATURE: 2 AVolgsaiadl Wiyh

REOUIE

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 trusiee empowered to execute this report as requirgd by Chapter 607, Florida Statutes, and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. /

//LV/LM 2 (_J_oa )93? 28/0

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR BIRECTOR

Daytme Pl

hong #

}? |

CR2E034 (9/01)

i




