2003 FOR PROEYT

CORPORATIO

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #P02000130927

1. Entity Mame
w?mwmnmwwm.
Corporate USA Online, Inc.

B’

Pringipal Place of Business

2630 WEST 815T STREET
HIALEAH, FL 33016

Mailing Address”

2630 WEST 815T STREET
HIALEAH, FL 33016

2. Principal Mace of Business

2237 N, Commerce Parkway

3. Mailing Address
2237 N. Commerce Parkway

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91391 021 ***150.00

v ANUVUYY

ANER G MR AR R

Suite, Apt, #,¢tc.  Suite #3 suile, Apt. #,ete. Suite #3 [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ﬁaliec For
Weston, Fl. Weston, FL. Not Applicable

e - SCounny. | @e Counry.  ___ .. | . T $8.75 Addiional

+33326 Broward 33326 Broward 57 Cémiicas of Status Besired = L1 F 0 Re irad
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANELLA, ROSS H ESQ.
2323]1'?3 COMMERCE PARKWAY Street Address {P.Q. Box Number is Not Acceplable)
WESTON, FL 33326
4 City FL | Zip Code

8. The above named entity submits this statement fardhe purpose of changing Iis registered office or registered agent, o both, in the State of Floriga. | am familiar with, and accept
the obligations of registera,

Ross H. Manella Esq.

SIGNATURE
(NOTE: Raysaral Agani signalum oyurad whan Ainsis ing)

Sunatune, typead of primed narme of myismrad agEnl and e iapwclb{

9. Elegtion Campaign Financing
Trust Fund Contribution.

$5.00 May Be

-0  Addedto Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O Delee HLE O clange [ Addton | &
HaME SCHNAVEL, KEVIN NANE =
STREET aDDRESS [ 360 NOTRE DAME WEST SUITE #500 SYREET ADDRESS 5;’
CIvy-S1-21P MONTREAL QUE, CANADA H2Y 179, cy-st-21p &
nE O Delete MLE [ Change [ Addition %
NAME MEME

STREE ADDRESS STREET ADDRESS

CIV-51.2P cv-st-zip

NME. . L A oeivte TmE — O crange  [] Addtion
NAME NEME

STREET ADDRESS S1REET ADDRESS

Cimy.51-2P CIy-§1-21p

e ] Delete mee O Change [ Addition
HAME HAME

STREET ADDRESS STREEY ADDAESS

CIFV-51-2P cy-s1-2p

TLE O Delete TMLE OcGhange [ Addition

nA ME MAME

STREET ADDRESS STREEY AHDRESS

Y -81-21F L£i-s1-21p

e [ Delete LT O Change [ Addition
MAME MAME

STREET ADDRESS STREET ADDRESS

crv-5)-2¢ chv-sT-zip

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. 1 further certify that the information
indicated on this repornt or supplemental report I true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiGer or diregtor
ot the corporalion or the receiver or Irustee empowered ta exacute thiz report a3 required by Chapier 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an ?s, th ali other like empowerad.
/l e

SIGNATURE: ___ /-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Kevin Schnavel

Claylime Fhond &




