FILED

2003 FOR PROFIT conponf;i"izgu .. . Mar20,2003 8:00 am
. UNIFORM BUSINESS REPORT (UBR) 7 Secretary of State

DOCUMENT #  P02000113547 2072003 90065 012 0,00
1. Entity Name .
USA EXPRESS CARD, INC.
Principal Place of Businass Mailing Adcress
580 SW GRAD CANAL DR 8580 SW GRAD CANAL DR
MIAMI FL 33144 MIAM) FL 33144
2. Principal Place of Business 3. Maiing Address ”II"I" ||| "”l”l““l" Ill“"m Nm "III "m I”" Iml l"”lll
Suite, Apt. #, etc. Suite, Apt. #. 8tc. [] CHECK HERE IF MAKING CHANGES
City & State City & State ] 4. FEI Number . Appiiad For
: O\ —O7 569 55 Not Applicable
Zp Country Zp Country 8. Certificate of Status Desired O $8.75 ‘f""““""ﬂ'
] Fas Required
T _ 5. Nama and Addraaa of Current Registered Agent i 7. Neme and Address of New Registered Agant
' ) T T | Name T T oo e L.
BARCELO, DIXAN £ ;
Street Address {P.O. Box Number is Not Acceptable) K
8580 SW GRAD CANAL DR
MIAMI FL 33144
City FL | ZipCoce
8. The above named enlity submits this stalement for the purpese of changing ils ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of regisiered agenl. .
SIGNATURE
Sionalue, lypsd of prirntkd name of iegistened agert and e i appiicable. (NOTE: Ragiataied Agem signatura recuired when renstaing) DATE
.. FILE NOWI! FEE IS $150.00 . -
, Elect F
Aiter May 1, 2003 Fos will be $550.00 by Al s W
Make Check Payable 1o Florida Department of State ‘ '
10. Ay OFFICERS AND DIRECTQRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD O velete TME []change  OJ Addition | &
HAME BARCELO, DIXAN E NAME 3
stazeT anoness | 8580 SW GRAD CANAL DR STREET ADDRESS g
orv-size | MIAMI FL 33144 cTy-ST-2P S
TITLE O Delete TILE [ Change [ Addition %
NAME B NAME
STAEET ADDRESS ’ STREET ADDRESS
CiTY-51- 2 ) oITY-ST-2P
g — |- e e ODeee QL MME ] © [Cnange [ Adition
NAME - e |l B B B
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P ]
TNE 1 Delete TIRE ' O Change [ Addition i
NAME NAME i
STREET ADRESS : STREET ADDRESS !
CIvy-Si-7P CciTY-S1-2P 1
me : ) [ oetete TE [ thange [ Addition :
NAME ) MAME
STREET ADDRESS STREET ADDRESS |
GITY-SI- 2P CITY-ST-2P
TME [ Detete TiILE O change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-TP

12. | hereby certify that the information suppliad with this ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl o supplements ST ENG accurate and that my signature shall have the same legal effact as if made under oalh; that | am an officer or director
of the corporation or the receive ep pripowsied to exacuts this report as required by Chapter 607, Ficrida Stalutes: and thal my name appears in Block 10 or Block 11 ¢

Vchanged. or on an attachme krall other like empowered.
SIGNATURE: . REQUIRED 2/’@—7




