2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
— May 01, 2006 08:00 Al
DOCUMENT # P03000087648 ST Secr:atary of State

. Entity Nams
NITED INVESTMENT GROUP U.S.A. INC.

Principal Place of Business M-ai!ing. Address
2555 COLLINS AVENUE SUITE 1999 2555 COLLINS AVENUE SUITE 1999
TAIANI BEACH, FL 33140 MIAM! BEACH, FL 33140

LA A

S T e " | oezraos  NoChgP  ORREGSA (1105
DO NOT WRITE lN THIS SPACE o £. FEI Number Applied For
e . N 20-0157330 Mot Applicable

o o e R = 1 B, Cerlificate o! Status Desired O $8.75 acditional
e T R S Fee Required

6. Name and Address of Current Registered Agsnt

S5aa COLLING AVENUE SUITE 1699 ' o DO NOT WRITE
MIAMI BEACH, FL 33140 IN THIS SPACE

8. The above named eniity submiis this statement for fhe purpose of changing its Teglstesed affice or registered agert, or both, in the State of Florida. 1am familiar with, and accem
the obligations of registered agent.

SIGNATURE S— . - - e
Signature, hped & printed hame of regisiered agent and tile i anphcable {NOTE. Registerad Agent signature sanulrad when reinslating} DATE ==
L ' Un000=46022
. Eisction Campaign Financing $5.00 may e ] - C
1 FEE IS X y 5@ ! -
Ao ILENOWIL FEE IS 845000 | Y rerdcowmeten O asiesioree. | 05¢/11705-60102-001 150.00
10. CFFICERS AND DIRECTCRS I _ . L
TTE PE o .
NAME ALVAREZ, ORLANDO LT T L e e

STAEET ADDRESS | 2555 COLLINS AVENUE SUITE 1999
Lmy-ST-2P MIAMI BEACH, FL 33140

TME

HAME

STREET ADDRESS
CiTY-8T-2P

TILE
HAME

s " DO NOT WRITE

e ] ¢ INTHIS SPACE

NAME
STAEET ADBRESS
CITY-ST-21P

TTLE ’ T . : ‘ .
NAME

STREET ALDRESS
CATY-T-2P

TITLE
NAME,
STREETADI)HBS Ce e B . -7 . -” - . . . " .‘_':.
CITY-ST-2P : T

12, | hareby cerfify that the information supplied with this fiin does not qualify for the sxemptions contained In Chapter 119, Florida Statutes. 1 further certify that the Information
indicated on this repart or supplemental report is true an accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corparation or jhe recs
changed, or on an attachpis

br of trustee empowered tQ exgepite this report as required by Chapter 607, Flarida Statules; and that my name appears in Block 10 or Block 11 if
ith an atdress, w! ﬂ ampowered.
SIGNATURE: (G4 -

g T AND TYPED OR PRINTED NAME réﬂr NG OFFICER OR DIRECTOR Daie Daylma Prane 4




