{
»

FILED

\
}
i

. 2004 FOR PROFIT CORPORATION Apr 07. 2004 8:00
i P [ ]
. . r . am
N ANNUAL REPORT e cret,a of State
) P 1 ry
ngNl;JmlanNT # 0300006 358 04-07-2004 90032 033 ***150.00
USALLAN INVESTMENTS INC.
Principal Place of Business Mailing Address JRULIGUD
1211 FALCON AVENUE 1217 FALCON AVENUE
MIAMI SPRINGS, FL 33166 MIAMI SPRINGS, FL 33166
Suite, Apt. #, ete. Suite, Apt. 4, elc. 02212004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. ngmber Applied For
~ SOLlleT Not Apphicable
Zip Country Zip Country 5. Cortificale of Status Desired 0 $8.75 Additional
Fee Required
. e e 6. Name and Address of Current Registered, Agent ———w- o somm o i oo = o memmmzm—w T =Name and- Address'of Haw'ﬂ_e’glslerad‘Agenl"*"" IR
- Name
USULLAN, CARLOS
1211 FALCON AVENUE Street Address (P.O. Box Number is Not Acceptable)
MIAMI SPRINGS, FL 33166
City . FL I Zip Code
8. The above named entily submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent,
SIGNATURE
Signature, lyped O printed name of regisierad ageni andlille il applicable {NQTE: Regislered Agent signalule recuirad when jeinslating} DATE
FILE NOW!! FEE IS s.‘ 50.00 9. Election Campaign F_inancing $5.00 MEI)' Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TE ﬁChange ] Addition
NAME USULLAN, CARLOS HAME USALLAN 0 Arlas
STREET ADDRESS { 1211 FALCON AVENUE STREET ADORESS !
CITY-ST-2ip MIAMI SPRINGS, FL 33166 Clry-S7-24P .
TILE v [ Delete i , ' Change  [] Addition
NAVE USULLAN, MARLENE HAME US ALLAM, YA r/d") (&
SIREET ADDRESS | 1211 FALCON AVENUE STREET ADDRESS
Cimy-ST-ZIP MIAMI SPRINGS, FL 33166 Cy-ST-2P
TINLE O petete L [ Change  [T] Addiion
N B .. e e B o e e B ==
STREET ADDRESS STREET ACDRESS
CiY-ST- 2P CITY-ST-2IP
TmE - [ Delete TITLE O Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -S7-2IP CIvy-sT-2IP
e O pelete TIRLE [ Change [ Addition
NAME NAME.
STREET ADDRESS STREET ADDRESS
CITY -51-2iF ) CITY-ST1-2IP )
LU [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP Cly-ST-21P

12. | hereby certify that the information supplied with this filing does not quaiity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | futher certify that the information
indicated on this report or supplémental report is true and accurate and thal my signature shall have the sams legal effect as if made under oathy, that | am an officer or director
of the corporalion of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with anaddress, wi é)l other like empowered.

SIGNATURE: »Z Catlos Usalln 2| lfD\{ 2%6-353-315Y

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deylims Phone ¥ .




