t

FILED
Jun 02, 2003 8:00 am
Secretary of State

05-01-2003 90223 040 ***150.00

51

2003 FOR PROFIT GOBPORATION
UNIFORM BUSINESS REPORT UBB)
PEOwCNUMENT# P01000117114 ST

UNITED STATES HOLDING OOHPORATlON

23045410

f
Principat Place of Business Maiiing Address ] H
19202 NORTH CREEKSHORE COURT 15202 NOATH CREEXSHORE COURT l
BOCA RATON FL 3343 BOCA RATON FL 349 l

2. Principal Place of Business . 3. Mailing Address

HllﬂlllMiﬂlmlﬂllﬂlllﬂi(I(Iii{llﬂllﬂ{llliﬂllﬂllﬂl(ll_(lll

O - 05475y

i
f

Suite, Apt. 4, etc. Suita. Apl. #, etc. ‘B CHECK HERE IF MAKING CHANGES
Clty & State City & Stale 4. FEI Number mﬂ Appliad For
A Net Applicable
Zp Country dp Country 5. Cerlificate of Stats Desited [ g: gfqmj“ma‘
8. Name and Addresa of Current Registared Agent ~ 7. Name and Address of Now Registerad Agent
b e e I . Name e - e = i
e ek maememe el
MSTONE’ TED H Eso Sirest Address (P.O. Box Nuymber is Not Acceptable) (
SUITE 3570-ONE BISCAYNE TOWER ;
2 SOUTH BISCAYNE BLVD ;
MLAMI FL 33131 - ’ o, City FLlep Code !

the abligations of ragislezed agent.

8. The adove named enmly submits this statemant for the purpose of changing its registered office or registered agent, or beth, in the Stale of Florida. | am famillar with, and accep\

' SIGNATURE " , :
Sgrasm, o] o priving name of ropiatared agard and e f aoplicate

{NOTE: Regisiorsa Agent signeturs requinec whan nunsiating)

FALE NO‘WI'! FEE IS $150,00 -
Atter May 1, 2003 ‘Foe will be $550.00
‘Make Check Fayahio 1) Fjorlda Department of Siate

i
|
}
DATE :
{
9. Fiection Campaign Financing )
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. . L QFFICERS AND DIRECTORS j KRB ADDITIONS]GHANGES 70 OFFICERS AND DIRECTORS N T _

TNE D T Delete e [Jchangs [ Adaition | &

NAME GIER, JACK NAME P2

sreeT Aponess | 19202 NORTH CREB(SHORE COURT STREET AGDRESS . ! g

orvst-ze | BOCA RATON FL 33488 ‘ eirv-st-ze- P18

MLE 3 Datete TITLE O Change [ Addis o
} [}

NAME RAME |

STREET ADDRESS STREET ADDRESS !

CITY-ST-2P CiTY-5T-717 : :

e B - O e me | B - Dcarge [ Addition

NAME NAME

STREET ADDRESS AR T - STRETADBRESS - - T T/ - '_ -

CIY-S1-29 CIry-ST-1p ;

TmE 7 Delete TME O change (T Aodition

NAME NAME Iﬂ

STREET ADDRESS STREET AGDRESS !

CITY-ST-71P ciry-St.2ip

TE 3 Detete e [ change [ Addition

NAME NE :

STREEY ADDRESS STREET ADDRESS

CIFY-ST-7IP CImy-§7-2P l

me 01 detes me O ctangs [ Addition

NAME MNAME f

STREET ADORESS STREET ADURESS i

CTY-5T- 2P £ImY-ST- 2P b

indicated on

SIGNATURE:

12. { hersby certily that 1he information supplied with thig filing doas not qualify for the exemption stated in Section 119 07(3)(0 Florida Stalutes. | lurther cerlity that the informatlon
is report of supplemental report is true and accurate and that my signatute shall have the same legal
ol 1he corporation or the receiver or trustes smpowerad to exocute this report as requirtd by Chapler 807, Florida Statutes; and Ihat my name appears in Block 10 or Block .11 it
changed, or on an attachment with an addrasg, with all other ke empowered.

effect &6 if made under oath; that | am an officer or director

4-/11:%3 So6/ 470-9944 (

Daylima Phong 4




