FILE NOW: FI?EING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATICNS

1. Corporation Name

THE USEFUL SERVICE OHPOHATION

Principal Place of Business
GJO JEFFREY C. ROTH. PA. i3

1500 SAN REMO AVE.. SUITE 176
CORAL GABLES Fi 33146

Mailing Address

1500 SAN REMO AVENLUE

SUITE 176

CORAL GABLES FL 33146

FILED
Feb 17,1999 8:00 am
Secretary of State

02-17-1999 90103 018 ***150.00

ARV EDARTR R IAR

DO NOT WRITE IN THIS SPACE

ROTH, JEFFREY C.,-P.A.
1500 SAN REMO AVENUE
SUITE 176

CORAL GABLES FL 33146

us 3. Date Incorporated or Qualifed
2. Principal Place of Business . Za. Mailing Address 4. FE| Number Applied For
21 i E] 510303620 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
P : P 5. Certifcate of Status Desired [ $8.75 Addiional
_] ;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
El 5‘ Trust Fund Contribution Added to Fees
Country Zip Country 8. This carporation owes the current year Intangible
hl IEI . - [29 Personat Property Tax. Oves [ONo
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
o 81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

|85

FL

Fip Cods

11, Pursuant to the provisions of Sections 807.0502 and 607.1508,
office or registered agent, or both, in the State of Florida, Such
agent. | am famniliar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE

Slgnature, typed or printed name of re-glslersd agent and title if applicable. {NOTE: Registerad Agent signatura required when reinsiating) DATE
12, QFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PSD ) DELETE 11TME [O¢hange [ Addition
NAME MAR"NEN, JOHN A 1.2 NAME
sweeraoress| 1500 SAN REMO AVE, STE 176 1.3 STREET ADDRESS
CITY-ST-2ZP CORAL GABLES FL 14CITY-ST-20
TITLE ' [] DELETE 21 TTLE [Change ] Addition
NAME ASTUDILLO, EFREN 22 NANE
smeeraporess| 1500 SAN REMOQ AVE, STE 176 23 STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 2. 4GITY-ST-2P .
TIME AS. [ bELETE 31 TITLE [Change [ Addition
NAME GROSS, SAUL 32 NAME
sweeraopress| 1500 SAN REMO AVE., SUITE 176 33 STREET ADDRESS ‘ e
CITY-ST.2P CORAL GABLES FL 34, CITY-ST-2IP ' : C
TME [1 DELETE 4 ¢ TUTLE ‘. [[] Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1- 2P 44 CITY-5T-2PP v
TIMLE [} DELETE 51 1ME DOicChange ] Addition
NAME 5.2 NAME N T
STREET ADDRESS 53 STREET ADDRESS
QTY-ST-2IP 54 CITY-ST-2ZPP )
TIME [ DELETE 8.1 TIMLE [OChange [ Acdifion
NAME 6.2 NAME )
STREET ADDRESS 6.3 STREET ADDRESS
GITY-57-2P 64 GTY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exempnon stal
|nd4catad on this annual report or sypaleme e N

htrue and accurate a

SIGNING omcsa og
Pres1l

ted in Section 119.07(3)(i), Florida Statutes. 1 further cerlify that the information
i paignature shall have the same legal effect as if made under oath; that | am an
powered 1o execyfe this raport a¥ required by Ghapter 607, Florida Statutes; and that my name appears in

r like empoweg ed .

(305) 662-4141

CR2E0Q34 (11/98)

ECTOR

Eg‘]“ent

Date

Daytima Phone #



