,

2003 FOR PROFIT CORPORATICN

e

UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am
Secretary of State

DOCUMENT #

1. Entity Name

U.S.A. MART, INC.

P02000113204

/ God

04-07-2003 91037 048 ***150.00

Mailing Address
430 MY TEND AV
MIAMI FL 33186

Principal Place of Business
4300 NW 72D AVENUE
MiAMI FL 33166

ENVE

39U 3a58b

2. Principal Place of Businass

3. Maillng Address

7 3108 NW_72nd AVENUE

A GRARI DG AL

Swite, Apt. #, elc.

Suile, Apl. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE|I Number Applied For
Miami. Florida LII 065_062 Not Applicable
Zip Country Zip . Country " ) $8.75 additional
. 1
33122 5. Coertificale of Status Desired O Foe Required
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
Name .
e e et e e —— — = SR L R __::_— R -_-1_’_. —1;;‘5—_\' - ,_ —— - —
TORCH!N' DAVID ,CPA Straet Address (PO on Number is Not Accep:able) = —
SUITE 200
PLANTATION FL 33324'2726 City FL Zip Code
HO1l]lvwood 33021
8. The above nal d [ y subm thrs state t for the purpose of changing its registered office or registered ag—eﬁ or both, in the State of Fiorida. | am famjiliar with, and accept
theobligation: istered afggnt. ]
S1GNATURE : _ </ "(L?’B 0%
- typsd of nmn-n-ol registerad agent And Litl it applicable, [NOTE: Reglstarsrd Apent signalure réduired whes renstating) [ CATE i
FILE NOW!It FEE IS $150.00 9. Election Campaign Financing £5.00 may Be
After May 1, 2003 Feewill be $350.00 Trust Fund Contributian. Added 1o Fees
Make Check Payable to Flnr]da Department of State ]
10, . ) . .OFFICERS AND DIRECTORS .o 1., . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
e [P ' (3 petetz e O change {7 adgition § &
MavE . |ORAN, DAN MAME 3
stagen Aoovess | 4300 NW 72D AVENUE STHEETADORESS 3
oY -51-21P MIAMI FL 33166 Cmy-S1-2P - 2
TITLE {3 Delate TRLE [ change  [J Addition g
NAME MAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-71P CITY-ST-7P
mE [ Delete TILE ] Change [ Additlon
.| _NaME - - _NAME I P — R I D
T STHEETADDRESS |~ — ——— ) STREET ADDRESS
oTY-57-2P — B LAt s
me (2 Delern Tne O Crige {3 Avdition-|-—
RAME NAME
STREET ADDRESS STREET ADORESS
ciy-57-7P CITY-§T- 2P ) i
L O Dekte e OcChange [ Additioa
" NAME NAME
STREET ADORESS ] STREET ADDRESS
om-stee | L - S T CITY-5T-2P ~ . ) B o
ThE - - - —_— - e d -0 Oslets - mLE R - O thangz [ Addition
NAME - - = HAME !
STREET ADDRESS STREET ALDRESS ‘ . i
CITY-§7-7P CITY-§7-ZP

indicated on this report of suppje
changed, or on an attachme

SIGNATURE:

12. | hereby certify that the informalion supplied with this filing doas not qualify for the axempticn stated in Section 119.07(3)(i}, Florida Statutes, | 1ur:he¢ certity that tha information
]nial rapon is trua and dccurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director

oi the corporation’or the receiygr tc;‘r 1 stea empowerad to pxacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if
anrd:

¢85, with all atifer like empowerad.




