2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P01000102445

1. Entity Name

USA BUSINESS GROUP, INC. FiLED

07 JUL 16 PHIZ: 5T

Principal Place of Business Mailing Address .
8246 SW147CT 8246 SW 147 CT I ,‘ W
MIAMI, FL 33193 MIAMI, FL 33193 CopLRIDA

2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address “II][III m Iil“ Hm mu Ilm IH|| ﬂll llll [[II mu I]Il |{][I|l " III|

Suile, Apt. #, elc. Suite, Apl. #. etc. OGM NE“ATZ:."- %99 (1!070é 0 7

-

City & State City & State 4. FEI Number Applied For
65-1146794 Not Applicable
i i Count L
Zp Cauntry Zip ouniry 5. Certificate of Slatus Desired O $8.75 Additional
2 Fea Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agamt
Name

VALERA, JULIO
8246 SW. 147 CT. Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33193

City FL l Zip Code
8. The above Wlmemem e purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligati
SIGNATURE 307
‘“\"RW“WW“““W (MOTE: Rugistared AQant thnatune raceired when nenatating) DATE
In accordance with s. 607. 193(2)(b), F.S., the

FILE NOWUI'\FEE IS $300.00 corporation did not receive the prior nofice.
10. / ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE PSTO [ pekte THLE vV ST O [ Change wmmon
HAME VALERA. JULIO NAME Tose £. PAT e
STREET ADDRESS | 8246 S.W. 147 CT, STREET ADDRESS Z A
CHY-ST-2P MIAMI, FL 33193 CITY-51-2P 8) B -‘(’? O / 7’ 8 o f -5 3 & / ?
e VSTD [ velete AL FTT7 VI z VP 7 [Jchange ] Addition
NAME RODRIGUEZ, JOSE A NAME
STREETADDRESS | 8246 SW 147 CT STREET ADDRESS
omv-si-aP | MIAMI, FL 33193 Ciry-57-2P M / f)
me VSTD 1 Delete e L CICrange ] Addtion
RAME GRULLON, RAMON NAME Syl yic a1 1 g
STREET ADDRESS. | 8246 SW 147 CT STREET ADDRESS GPATATI ST N awmn 7o
cITY-S1-28 MIAMI, FL 33193 CIY-S1-29 TR A mAee e Bl
TTE 3 Detete TITLE O change  [F Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2P E - CITY-57-2P
TME O velete ﬁ TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-AP
THLE O Detete W : [ Change ] Adeition
HNAME KAME
STREET ADDRESS STREET ADDRESS
CITY-5F-2IP o CITY-ST-2P

12. | hereby certify that the information supplied \mth th
indicated on this report
of the corporation or the r
changed, or on an attachl

SIGNATURE:

S tiling does|not qualify tor the exemptions contained in Chapter 118, Florida Statutes. | further certiy that the information
) accurgte-end that my signatyre shall have the same legal effect as if made under oath; that | am an officer or director
: e this report as required by Chapter 607, Florida Siawtes; and that my name appears in Block 10 or Block 171 it

rlnl@empowered
7-3- 0y

OFFICER Of TREGCTDR Datle Davtime Phona #

-




