2004 FOR PROFIT CORPORATIO
ANNUAL REPORT

FILED

N . Mar23,2004 8:00 am

DOCUMENT # P03000020272

1. Entity Name
UNITED STATES HUMANITARIAN AID, INC.

Secretary of State

03-23-2004 90006 038 ***158.75

Principal Place of Business

28 WEST FLAGLER, STE. 202
MIAMI, FL 33130

Mailing Address

28 WEST FLAGLER, STE. 202
MIAMI, FL 33130

JiUuJyizvvy

|10 A A

~BURKE JION W=rrm i
28 WEST FLAGLER, STE. 202
MIAMI, FL 33130

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. # etc uite. Apt. 4. ete 03162004  Cng-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zj Count Zi iti
® uniry P Country 5. Certificate of Status Desired $8.75 Add't"ma'
Fee Required
6. Name and Address of Current Reglstered Agent 7. Mame and Address of New Reqistered Agent
. _Name — i m - o e

S

Street Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named/enfity submils this statement for {

the obligations offregistered agW
SIGNATURE ~

ng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

FL7-04

/gy(alufe. typed or printed namea of registered agent and litle if applicable.

(NOTE: Regislerad Agenl signature required when reinsialing)

DATE

i/

FILE NOWI1!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TLE PD [ Detete TITLE ) change [ Addition
NAME VALDES, REINALDO C NAME

STREET ADDRESS | 28 WEST FLAGLER, STE. 202 STREET ADDRESS

CITY-5T-21P MIAMI, FL 33130 CITY-ST-2IP

TITLE vD 1 Delete TITLE [ Change  [C] Addition
NAME ARANGO, RICARDO NAME

STREET ADDRESS | 28 WEST FLAGLER, STE. 202 STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33130 CIY-ST-2P )

TITLE STD [ petete TITLE [ Change  [J Addilion
NAME BURKE, JON W NAME A 3 -
STREETADDRESS |"28 WEST FLAGLER, STE. 202 T = § SIRECT ADDRESS

CITY-ST-ZP MIAMI, FL 33130 CITy-31-2IP

TALE ] Celete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-71P

THLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTy-ST-2IP GHTY-ST-7IP

TTLE 3 Datete TILE Jchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

12. | hereby certily that the information supplied with this filin

ol the corporation or the receiver
changed, or on an attachment w,

SIGNATURE:

trustee empowered to execute this report a
'an addrass, with all othgpdike empowered

does not quality for the exemption stated in Section 139.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
quired by Chapiar 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

32-0 s~ -oreF

ﬁeﬁn‘mns AND TYPED OF FRINTED NAME OF BIGMING OFFICER OR DIRECTOR

Dale Daytime Phone #

7

Y]



