|

FILED

2003 FOR PROFIT CORPORAT|ON May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) 3 Secretary of State

DOCUMENT ¢  P02000005666 751-2003 90130 013 7715000
1. Entity Name
USA INSURANCE COMPANY
Principal Place of Busiress Mailing Address
11255 SW 211 8T 11255 W 211 §T
MIAMI FL 33189 MIAMI FL 33189
S S— G A A
Suile, Apt. #, elc. v Suite, Apt. #, elc. . (3 CHECK HERE IF MAKING CHANGES
City & Stalg City & Stare 4. FE) Mumber Applied For
. 0 25980 5/ Not Applicable
4p Country Zip Cc.)untry 5. Certificate of Sialus Desired ] fass ;f:.iql::diht:na]
6. Name and Address ol Current Registered Agent 7. Nama and Address of New Registared Agent
Name e e e . . e TN Tess ok
;‘"Q‘ AT P AL IR R e =+ ‘?';J.“-:—-_-"*—'—' ——m e s [ e ST A e T e e T e
DELGADO; CLAUDIO E Street Address (P.0. Box Number is Not Acceptabla)
S8IW22ST#2
HIALEAH Ft. 33010
» City o FL Zip Code

8. The above hamed entily submits this statermant for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
+ine obligations of registered agent,

-

CR2E034 (10/02)

SIGNATURE
Signaties, typed or printsd name of regicterad agent and e if apphcabls. (NOTE: Regisiored Agan Bignatre requined when renstating) DATE
FILE NOW!I! FEE IS $150.00 ' .
9. Eieclion Campaign Financi N
» After May 1, 2003 Fee will be $§550.00 Trust Fund Contribution. ™ a flilo?ﬂo’:aeisae

Make Check Payable to Florida Department of State

40, , ] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

‘im. B 3 Detete IE [Ichange [ Addition

g GADO, CLAUDIO E NANE

STREETADDRESS 83 W 22 ST #2 STREET ADDRESS

cv-st-zp  HIALEAH FL 3300 CAY-S1- 2

e . 1 Delete TME 3 Change [T Adsition

NAME AZQUEZ,NAYV! RAME

STREET ADDRESS [14420 SW.71 LANE STREET ADORESS

CiTY-ST-21P IAM! FL 33183 CY-ST-2P

TME 7 Delete e O Change [ Addition
e I (L S —

STRRET ADDRESS e omes T ¢ e e R-STHEET ADDRESS S| - — - w7 S e e w— e

CITY.S1-2P CITY-ST-2IP

me O Desete TLE : O Change  [1 Adéition

MAME ’ NAME

STREET ADDRESS : STREET ADDRESS

CITY-57-2P ' cry-S1-7P

TIILE ] betete TE DO crange T Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITy-gr-29 CITY-SI-ZP

TME O pelete E O Change  [J Addition

NAME NAME

STREET ADDRESS STFEET ACDRESS

CITY-S1-2P CITV-51-2P

as-oot qualify for the exemption stated in Section 119.07 3)(0 Florida Statutes. | further certify that the information
«fate ghd that my signature shall have the same legel e ecl as if made under oalh; that | am an officer or director
e g repgré as required by Chapler 607 Florida Statutas; angJdhat m g appears in Block 10 or Blggk 11 if

IRED 3 // DZy 05 2205

o SJGMOFHCEROHDIHECTOR Daytima Phong #

12. | hereby certity that the information supplied with this filing
indicated on this report or supplemental report is lrue and@
of the corporallm oF the recever of trusteq




