FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 12, 2003 8:00 am

DOCUMENT # P02000037305 < Secretary of State

;\-REﬂtity Y‘S\B‘E USA. INC 02-12-2003 90073 017 ***150.00

Principal Piace of Business Mailing Address

10035 NW 51 TERR 10035 NW 51 TERR ey mEToT

MIAMI FL 33178 MIAMI FL 33178

I N TR OEE
Suite, Apt. #, etc. Suite, Apt. 4, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Apnlied For

OA- O5 87584 Not Applicable
Zip Country Zip Couniry 8. Certificate of Status Desired [} $8'75 Additional
Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name T
HMITT, RAYMOND -

$C ! Street Address (P.O. Box Number is Not Acceptable)

10035 NW 51 TERR

MIAMI FL 33178

g City FL [ 2 Code
8. The above named antity submits this statement for the purpose of changing its registersd cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalurs, typsd or printed name of registared agent and title if applicable. (MOTE: Registared Agent signature reguired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 . A ‘
9. Election Campaign Financing 55.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. ) Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
me D 1 Delete e D w Pres . @rhange [ Aodiion | &
NAME SCHMITT, RAYMOND NAME < R anND S
<HMITT , ﬂyﬂ kot
stReeT Aooaess | 10035 NW 51 TERR STREET ADDRESS rERR. 3
cvsiae (MM FL 33178 avsae | o385 Aw S g
Miamy FL 33122 o

THLE ] Delete TILE [J Change [ Addition %
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
ILE e Clogete— . §.O0E. - . - . . . e . [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-ZIP
TILE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TMLE ‘ [ petete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TILE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | heraby certity that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental repart 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 orfrustee emppwerggl to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

T 505 302 52.33
JTIRED /Taymons Semsurr . [0 F28 2003

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR .6 Dats Daytimg Phone #
C PRES -




