FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 14, 2003 8:00 am

1. Entity Name 04-14-2003 90011 029 ***150.00
USA INVESTORS, CORPORATION
Principal Place of Business Mailing Address
3309 NW 7 STREET PO BOX 191017
MIAM! FL 33125 MIAMI BEACH FL 33119
- rowm
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicabia
Ze Couniry =P Country 5. Certifcaie of Status Desied [ $8+7 Additional
Fee Required
6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent
Name
VILLATE’ JOHN Street Address {P.O. Box Number is Not Acceptable)
10905 SW 85 AVE
MIAMI FL 33156
City FL | ZioCode
8. The above named entity submits this staterment for the pwsa.aLaba\nging its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the cbligations of ist | 1.
e obligations of registered agen ( n/‘ . L{/ /
SIGNATURE — An:Q AYAAN Q—JAZJK/ /9 /6> ’
< Signatura, typed or pfintad name of registered agent and title I applicable, {NOTE: Regislored Agent signature required whar reinstating) ! DAFE .
. FILE NOW!!! FEE IS $150.00 ; ‘\ . . . .
:  After May 1,2003 Fee wil be $550.00 | st Gomtion 0 01 S 2
Make Check Payable to kada Department of State 4 ’
10, OFFICERS AND DIREC.TORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PVTS O Delete TITLE O change [ Addition
NAME VILLATE, JOHN NAME
sTReeT annaess |10905 SW 85 AVE STREET ADDRESS
orv-st-ze MIAMI FL 33156 CITY-ST-ZP.
TITLE [ pelsta TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP t CITy-ST1-2IP
TTLE L : _ - [ Delete . TE . _ -, . : _ . Decrange .[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2P CITY-ST-2IP
TLE O pelete ITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CITY-ST-2IP
TTLE O petete TLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. 1 hereby ceriify that the information supplied with this filing does not qualify for the examplion stated in Section 112.07(3)(i), Florida Statutes. | further centity 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 irustee empowered 10 execute this report as required by Chapter 607, Fiorida Statules; and that my name appears in Block 10 or Block 11t
changed, or on an attachrnent with an address, with all other like empowered.

SIGNATURE: SU;E:Q\U "'\Aﬁ?ﬂ@mé@ "[/ Lo 5 Hi2-8477

ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Dats ( Daytime Phana #

e

CR2E034 (10/02)



