FILED

Jan 29, 2007 8:00 am
2007 FOR R NUAL REPORT [\ TION Secretary of State

0. ek ke
DOCUMENT # P04000058632 01-29-2007 90094 042 150.00
1. Entity Nama
UNITED USA, INC
TvvUYRLUg
Principal Place of Businass Mailing Address
1800 SWATHST 1800 SW 9TH ST
FORT LAUDERDALE, FL 33312 US FORT LAUDERDALE, FL 33312 US .
AT T W T AR A
Suite, Apt, #, etc. Suite. Apt. # elc. 01172007 Chg-P CR2E034 (12/06)
City & Stata City & State 4. FEI Number Applied Far
20-0975726 Not Applicable
Zip Country ae Cauntry 5. Cerlificale of Status Desired (] ?e?e ;Sq l‘f‘ifggh"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Nama L .
CLAVLIO, MIGUELASR Clawyo, Migue| A
1800 SW O ST - Street Addrass (P.0. Box Number is NGt Acceptable)

FORT LAUDERDALE, FL 33312

1500 Sw qst
“ Cort havderdale FL | ®5%a,2

8. The above named entity submils this, nt for the purpose of changing its registered office or registered agent, ar botn, in the State of Florida. | am familiar with, and accept

the obligations of regisiered a

SIGNATURE [“——7 : Q / / 9}/ n /‘7 -
Signature, typed o printed name of rgbistarad agent 3d tila if applcatle. (NOTE Regisierad Agsnt signature required when rginatating} TE
FILE NOW!!! FEE 15/$150.00 9. Election Campaigr\ Snancing $5.00 mayBe
After May 1, 2007 Fee Will be $550.00 Trust Fund Contribution. O  Addedio Fees
10. CFFICERS AND DIRECTORS 1M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE P B [ Delete TITLE p . . CAchange [ Addition
NAME CLAVIJO, MIGUEL A SR NAME cla vy, M‘e‘)e,‘ A .
STREET ADDRESS | 1800 SW 8 ST SIREET ADDRESS | | K00 SwW g5t
crv-stzP | FORT LAUDERDALE, FL 33312 avs e e 1 g uder e fFL>33i2
L 1 Deiete L ) Clchange [ Addition
NAME HAME
S$IREET ADDRESS STREET ADDRESS
CIFY-S1-2IP CITY-Sr-2IP
TIILE [ Delete fITLE O crangs [ Addition
NAME NAME
STHEET ADORESS STREET ADDRESS
CITY-ST1.2IP CHY.ST-2IF
TITLE ] petete TIRLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2IP
TME [ Delete me [ cChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T- 2P
Tme [ Delete TilLE D change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2I7 CITY-S1-2IP

12. | heraby certfy that the information supplied wilh this filing does not qualify for tha axempiions contained in Chapier 119, Florida Statutes. | further cartify that the information
indicaled on this report or supplemental repert is true and accurate and that my signature shall have the sama legal effect as if rade under oath; thal § am an cfficer or director
of the corporation of (he receiver or Irustea empowered to execule this raport as required by Chapter 607, Fiorida Statutes; and that my name appesrs in Block 10 or Black 11 if

changed. or on an attachmen) w4 s, with all other like empowered.
SIGNATURE: t—y 1)12)oy
sluna‘ru%n TYPED D?/RlNTEU NAME OF SIGNING OFFICER OR DIRECTOR s 7 / Daytima Phane &

T




