! FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT ___ - Secretary of State

DOCUMENT # P04000058632 05-01-2006 90355 012 ***150.00
1. Entity Name
UNITED USA, INC
Principal Place of Business Mailing Address - quu/i4vod
324 NW 3 8T 324 NW 3 ST I PR
FORT LAUDERDALE, FL 33311 US FORT LAUDERDALE, FL 33311 US ¥ ' '
S v R AT

100 w4 ST 1800 SW_ 4 ST

Suita, Apt. #, elc. ) Suite, Apt. #, elc. 04142006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEl Number Applied For
FORT (A0EOME FORT LANDECOALE 20-0975726 Not Applicable

le%’} B é% ACD ZIp}?;,al"L %’%yw MO S. Certificate of Status Desired O feae'zgm‘;r?;‘i""a'

6. Name and Address of Current Reglstered Agent ] 7. Name and Address of New Registered Agent
Name
CLAVIJO, MIGUEL A SR
1800 SW9O ST Strest Addrass (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33312
: oy
K City FL ] Zip Coda

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

SIGNATURE i
Sipneture, typad or printed name of registered agen| and ttle if 2ppkcatle. (NOTE: Registered Agant signature required when reinstating} DATE
FILE NOWI FEE IS $150.00 9. Etaction Campaign Financing i $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TE P 7 Detete TIILE [ Change [ Addition
NAME CLAVIJO, MIGUEL A SR NAME
STREETADDRESS | 1800 SW 9 ST SIREET ADDRESS
CITY-37-21P FORT LAUDERDALE, FL 33312 CIry-57-ZIP
TITLE ] pelete TE {JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
cy-Si-zip CITY-57-21P
TIME O pelete TINE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-21P CUY-5i-21P
WiLE J petete TN O Change [ Addirion
NAME HAME
STREET ADDAESS STREET ADDRESS
CY-ST-2p CITY-ST-2P
TME [ peere mLe [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TME 0 Delete e O cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P /_\ CITY-5T-2P

12. | hereby certify thi the infermation supplied withhis filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further cerlify that the information
indicatec an this re or supplemental report is jrue and accurate and thal my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the ivar or trustee empalvered 1o execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachmentwith an address, with all ather fike empowered.

A - 0y Ja 1ot G<Y - 23131y

Daytime Phone §

SIGNATUR

SIGNATURE AND TYFETOR PRINTED NAME QF 3IGNING OFFICER OR DIRECTOR

\




