FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am

DOCUMENT #

1. Entity Name

USAEX, INC.

Secretary of State

05-01-2003 90972 001 ***150.00

P02000IR1233

2 F'rmcupar Place of Busmess

3. Mailing Address

6312 US Hwy 301North 6312 US Hwy 301 North
Sulte, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SFACE
#230 #230
City & Stat City & State £l Number iAp lied For
Ellenton, FL "“Ellenton, FL X o165 047 o Appicas
ZiF‘3 4999 Country 4p 34999 Country 5. Certificate of Status Desired O . ?(aae.zfq lfi‘feﬂti"”f“

7. Nama and Address of Current Registered Agent

Eduardo Escuza
Street Address (P.O. Box Number is Not Acceptable)
216 92" Avenue East

Name

City

Parrish FL 134222

is statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

EpuhRdo Escuzd ¢ 28 2023

{NOTE: Regwstersd Agent signalure requited when f2instating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. . OFFICERS AND DIRECTORS
TITLE D ) TITLE . §
NAME Eduardo Escuza  HAME : «
sweeraovness | 3216 92™ Avenue East " STREET ADDRESS | iy
CITY-ST-2IP Parrish, FL. 34222  OTY-57-7P §
TITE . ' §
NAME i 10
STREET ADDRESS '
CITY-ST-21P
TITLE
NAME )
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P L CITY-$1-2P
TITLE EROLES
NAME NAME
STREET ADDRESS " STRFET ADORESS”
CITY-8T-2IP - CITY-5T2P
TilLE STTEL
NAME SNAMEL
STREET ADDRESS " STREET ADORESS
CITY-ST-21P . CITY-8T:2iF
e ghia
NAME ;_NAME.
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ﬂ .CtW St 2P .
12. | hereby certify thgf the information supplied with this filing does not qualify for the exemption stated in Sectlon 119 07(3)(1), Flonda Statutes. | further cerufy Ihal the mformatﬁon
indicated on this feport or supplem | report 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 corporalio or the receiver of tryflee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or on an
attachment with address, with ali ofhgr like empowered.
SIGNATURE Edugasg Escurs {.28-203
SIGNATURE ANE TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone # _—J

—



