2005 FOR PROFIT. CORPORATION
ANNUAL REPORT

FILED
Apr 04, 200S 8:00 am

DOCUMENT # P04000058632

1. Entity Name

UNITED USA, INC

ecretary of State

04-04-2005 90072 050 ***150.00

Principal Place of Business
5630 FARRAGUT ST

Mailing Address

5630 FARRAGUT ST

HOLLYWOOD, FL 33021  US HOLLYWOOD, FL 33021 US
| i .

2. Principal Place of Business | 3. Mailing Address I ! L
924 Nw 3 ST A24 Nw 3 St :

Suite, Apt. #, efc. Suite, Apt. #, efc. 03282005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

J‘T \vaudeda (e _h Tort Vvavdedale, T 20 -0A3532 6 Not Applicable

Zip Country Zip Country . . 58'75 Additional

. Certilicate of Status Desired O .
AP0 Y] 3 Eateorelll US 5 Fee Required
6. Name and A of G Reg Agent 7. Name and Address of New Reglatered Agent
Name i

CLAVIJO, MIGUEL A SR Mgl A . AT O i}

5630 FARRAGUT' ST ~ ~
HOLLYWOOD, FL 33021

~Street Addréss [P.0. Box Number i3 Not Accepiab!
L A00 S a

e

LAd

o Tonl Laude/dou

FL | 85552

the obligations of 1é d agept.

entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and'accept

w2
SIENATUR N7 MiGVEL A CLAVITD 03 )ie fos
w:,wmuw-fdmdrmmmmhfw. (NOTE: Regrstered Agent sgnatre reqursd when rexstat ng) CATE
7
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 may ee
_After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS Ihll 1
e P T ekt mE P P Cange [ Addition
NAME CLAVIJO, MIGUEL A SR NAME LLAVITO |, MIGUEL A
STREET ADDRESS | 5830 FARRAGUT ST SREETADESS |JRHOD SW & 5T
CITY-ST-2P HOLLYWOOD, FL 33021 CrrY-s1-af FOLT LMDERLOALE |, FL 93
TE [ Detete TRE O Cange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-51-2P IY-g1-2P
TILE [ petete TITLE [ Change {1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-S1-2P _ .
THLE [ Delete NLE {J Change  [] Addition
NAME - MAME.
STREET ADDRESS STREET ADORESS
CiTY-87-2P CITY-81-2°P
TILE [ Detete TIME [ Change  [] Addilion
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CiTy-§i-TP
e Fenlnp . O Detete e Dlcrange [ Adeition
NAME B NAME
STREET ADDRESS | - s STREET ADORESS
CITY-51-2P / \ CTY-S1-ZP

12.41 hereby certily thatihe information supp_liéé with this filin does not qualily for the exemption stated in Section 119.07(3)(i). Florida Stawutes. | further certify that the information
indicated on.thisJepott or supplemenial re| E)

of the corpofation dr.ihie receiver or trustee

-

- Michyel A, LU

(1 15 ue and accurate and that my stgnature shafl have the same lagal effect as if made under oath; that 1 am an officer or director
mpowered to execute this report as rex
Pss, with all cther like empowered.

quiret by Chapter 807, Florida Statutes: and that my name appears in Block 10 or 8lock 11 if

GSY-1Ie13)y

mw«mﬂemo]‘mmmmomzwsnmmnmmua

Oahfa ,os

Daytma Phone &

SIGNATURE:



