2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 18, 2002 8:00
DOCUMENT #  P01000109133 Sil(.:retary of Stateam

1. Entity Name

USA CORRESPONDENT SERVICES, INC. 03-18-2002 90091 045 ***150.00
Principal Place of Business Maliling Address

2 SOUTH BISCAYNE BLVD SUITE 3400 2 SOUTH BISCAYNE BLVD SUITE 3400

MIAMI FL 33131 MIAM! FL 3313

U NI

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber Applied Far
(pes = 1 IEAT (sl Not Applicable
Zi Count Zi Count iti
v ounty L I il .| 5. Certificate of Status Desired- _.-[] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VALDES-FAULI CORPORATE SEHVICES' INC. Street Address {P.0. Box Number is Not Acceptable)
2 SOUTH BISCAYNE BLVD SUITE 3400
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida.
SIGNATURE <
Signature, typed or printed name of registerad agent and title if applicable {NOTE: Registered Agent signatura required when reinstating) DATE
] o - . "
9. szfﬁ%rp?;atlci)rr;? erllltgllr:.llg ;ol sz:nr:fyéts Intangible FILE NOW1!t FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
o .g ; au ent a ects [0 do 50. After May 1, 2002 Fee will be $550.00 Trust Fund Coniribution. (| Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [ Delete THILE v/S [ Change Addition
NAME SCHEER, MARK J NAME Scheer, Mark J.
STt 085 | 2 Iig‘UTFT BISCAYNE BLVD SUITE 3400 SRTANES | 2 S. Biscayne Blvd., Ste:3400
Sear  |MIAMIFL 33131 il Miami, Florida 33131
TILE D O] Delete TITLE 1p O Change gl Addition
NAME VAZQUEZ-BELLO, CLEMENTE NAME Vazquez-Bello, Clemente
STREET ADDRESS STREET ADDRESS
2 SOUTH BISCAYNE BLVD SUITE 3400 2 s Blscayne Blvd., Ste 3400
ory-st-2F [ MIAMI FL 33131 ) o || ciry-sr-zie 33131
TITLE [J Delate TITLE ’ [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITy-S1-2IP
TITLE O petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
13. | hereby certify that the information supfilied 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 suppleme pport is true and accuge d that my signature shali have the same legal effect as if made under oath; that | am an cfficer or director
of thae corporation or the receivepor de empowered to ex@€ute 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 3 of like empolvered, Magek
SIGNATURE: N : LAy = Lgo@ 3% -~ LoD
1GNNS AND TYPED OR PRINTED N‘AME QF SIGRING OFFICER OR DIRECTOR ate ' Daytme Phone #

BV LOUCGY

ny

CR2E034 (9/01)



