2003 FOR PROFIT CORPORATION

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

MIAMI FL 33133

UNIFORM BUSINESS REPORT (UBR ® vt Ao
DOCUMENT ¢  P02000084256 ot
1. Enttity Name
U.S. SYSTEMS ADVISORS, INC.
JIURIIURJ
Principal Flace of Business Mailing Address '
1390 S DIXIE HWY STE 1208 1390 § DIXIE HWY STE 1X3
CORAL GABLES FL 33148 CORAL GABLES FL 33146 .
I — QR
Suite, Apt. #, atc. Suite, Apt, #, etc. 1 CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
L 3 Af Jnf? K/ Not Applicatie
I Zip Country o Zipm L vCoumry | 5 Corttonto o Setus Desres EI ?875 ;\::tl’tional _
6._Name and Addrass of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name ' . T I
'OLLE, DENNIS J ESQ Streel Addrags [P.Q. Box Nymber is Not Acceptable}
2601 S BAYSHORE DR STE 1600

City

Zip Coda

FL

I
SIGNATORE

¥ e
e
Pher -

8. The above named entity submits this Statement for the purpose of changing its regisiered office or regislerad agent, or both, in \he State of Florica. | am famillar with, and accept
the obligations of registared agent, i

Signature, tyPed o Printed rme ol gisiered aQent ana e U opplicanie.

{NOTE: Ragisiprad Agen! Bigralyre required whan rnsiating)

QATE

Make Check Payable to Florida Department of State

SRILE NOWII FEE 1S $150.00
After May 1, 2003, oo will be $550.00

. Election Campaign Financing
Trust Fund Contribwtion.

$5.00 may Bo
Added o Foos

DIRECTORS IN 11

10. OFFCERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND N
me -, |D 1 Delete TIILE, ﬁ P. ' Wonange [ dgition | &
wue - - |SPILLMAN, JOHN T NAME g
STREET ADDRESS {1390 S DIXE HWY STE 1203 STREET ADDRESS §
ores-ze|[CORAL GABLES FL 33148 CirY-ST.2P g
me D T - 1 Deiete YILE c, D ﬂChmue {1 Addillon g
HAME 1HARPER, ALLEN C HAME ‘
street ookess {4300 S DIXIE HWY STE 1203 STREET ADDRESS .

J~cmre-st-22_ _|CORAL -GABLES FL 33146 —-. - - - — — CITY- ST 29 - . e -
mEe D O Dekere TRE O Change ] Addition

e |COSSATO.LOUIS . R e R S

STREET ADDRESS | 1380 S DIXIE-HWYSTE 1203 STREET ADORESS
omr-s1-2¢  |CORAL GABLES FL 33146 Gm-g1-2p
e O oekte TE Ochange [ Addllion
NAME NAWE
STREET ADDRESS STREET ADORESS
CIY-ST-2P COY-ST- TP
e O Delete TILE CIcange ] Addition
MME . - NAME
STREET ADDRESS STREET ADDRESS
CivY-51-21P ~ ! L CIFY-5T-21P ‘ o o
me, - e ot Oogae - - J e RV Cot L L T oLz P change . [ Addilion
MAME .~ 1. R o . HAME . - !
STREETADDRESS | .- , STREET ADDRESS . . - :
CTY-§T.2P ' CITY-ST-2IP ) '

: \S‘:JGNATU RE:

of the corporation ¢y the recaiver O trystes em
changed, or on an attachment with arf &

ared 1o ax
awith I

e

12. | hereby certify Ihat the intormation supplied with this iing does not quality for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this repart or supplemental report is frue and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or directar
acule this repgr(; as raguired by Chapter 607, Florida Stalutes; and that My name appears in Black 10 or Block 111

205 &1 0p

‘frl/ 2502

Dayurne Phone ¢

<



