FILED

2003 FOR PROFIT CORPORATI I Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UB) 2 Secretary of State

DOCUMENT # P02000078640 02-17-2003 90267 036 ***158.75
1. Enlity Name
GO USA, CORP.
Principal Ptace of Businass Magiling Address
7270 NW 12TH ST.. STE. 570 7270 NW 12TH ST.. STE. 570
MIAMI FL 33126 MIAM! FL 33126 '
I S— ANMVORE AT A
Suite, Apt. #, &ic. Suite, Apt. #, ©1c. (] CHECK HERE IF MAXING CHANGES
City & State City & State 4. FEINu Applied For
45-' 3?0 3 0 5 7 / Not Applicable
Zip Coumr‘y: Zp Country 5. Certificate of Status Desired IM ?esegesq t‘:i‘:’:;“ma'
6. Namo and Addnss of Current Registerad Agent 7. Name and Address of New Regisiered Agent
[ o o . - ‘ﬂmk,—-_, ~_'.:-__7—-_ Lﬁ- - P PR BRI
ABRAMSON, EUWARD J» ' ’ Street Address (P.O, Box Number is Not Acceptable)
7270 NW 12TH ST, STE. §70° :
MIAMI FL 33126 o ,
City . FL Zip Code

8. The above namad entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the abligafions of registerad agent.

1

SIGNATURE'

annarwg. fyped of phnkect name of mgid-:?;t‘owﬁmd e it appiCabia (NOTE: Regisionsd AQent sigretra isquired when reinttabng} DATE
FILE NOW!!! FEE IS $150.08. . e
py 9. Election Campaign Financing $5.00 May Bo
After May 1, 2003 Fes will be $550.00 ’ Trust Fund Conlribution. O Added to Faes
Make Check Payable to Florida Department of State
10. OEFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 .
e PD O Delzte THLE [ Change [ Adaition g
e VALIENTE, MARIA e 2
sTReeTACRESS | 7270 NW 12TH ST., STE. 570 . STREET ADDRESS 3
y-si-2P MIAMI FL 33128 ~ CITY-ST-2IP %
e VD Xneue e Octage O Adion | &
NAME SANCHEZ, ERNESTO NAME
staeet aoniess | 7270 NW 12TH $T., STE. 570 STREET ADORESS
CITY-ST- 2P MIAMI FL 33126 : . CITY-ST-2P
NILE O Detete TLE [J change (] Addition
B P - — e L. ) ]
STREET ADDRESS - o m e e o STREETADDRESS (o J -
CivY-ST-2IP GITY-ST-21P ] ) T ’
Tme [T Delete e [Jchange 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-51-2IP CmY-51-29
TLE [ Delete . WILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
cnY-st-2P CITY-ST-2P
TIME : [ Detete TInE O chage {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptian stated in Section 118.07(3)(i), Florida Stawes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that ¢ am an officer or director
of the corporation or the receiver or truslee empoweres 1o execute this report as required by Chapter 607, Fiorida Stalutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE:

changed, or on an atlachment with an address. with ali other like empowerad.
2pfes 32576944959
Cate Dume Prond » el I

J




