FILED

2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am

ANNUAL REPORT

Secretary of State

PQEN%':AENT # P0O3000009336 05-05-2004 90206 029 ***150.00
U..'S.A. BUSINESS CONSULTING GROUP, CORP,
Principal Place of Businass Mailing Address
11890 S.W. 8 STREET PENTHOUSE VI 11890 S.W. 8 STREET PENTHOUSE Vi
MIAMI, FL 33184 MIAMI, FL 33184
S SR — AV OO I ACARIR
Suite, Apt. #, elc. Suite. Apt. #, etc. 04292004 Chg-P CR2E034 (10/03}
City & State City & State 4. FEI Number Applied For
68-0538179 Not Applicable
Zp Country P Country 5. Certificate of Status Desired [ ?:;'-R’qu‘:g:‘;ﬁc’m’
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CANIZALEZ, FELIPE A
11890 S.W. 8 STREET PENTHOUSE Vi Street Address (P.O. Box Number is Not Accepiable)
MIAM, FL 33184
City FL | Zip Code

8. The above named entity submits this staternent fos the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registerec agent.

SIGNATURE
Signature, lyped or printed name of regisiersd agent and tille it applicable, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Conlribution, O  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . [ oetete TILE [ Shange [ Addition
NAME CANIZALEZ, FELIPE A NAME
STREET ADDRESS | 11890 S.W. 8 STREET PENTHOUSE VII STAEEF ADDRESS
CIY-ST- 7P MIAMI, FL 33184 CITY-5T-2IP
TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2iP CIry-$1-2P
TITLE [ Delete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CHY-ST-2IF
TIME [ Delete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNy-S$1-2P CITY-ST-Z7IP
TITE [ Detste TINLE ("1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2IP

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver grirustee empowered lo execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other Iil@empowered.

SIGNATURE: X Y- 26-2004  305-551-3434

BIGN! Date Daytime Fhone #




