2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # p940000051 29 | Mar 05, 2001 8:00 am
- Sy tame | Secretary of State

US TAB' INC \/ 03-05-2001 90309 040 ***150.00
Principal Place of Business Mailing Address .
2369 NW 149TH STREET ' 2369 NW 149TH STREET
OPA LOCKA FL 33054 OPA LOCKA FL 33054

Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 01 Applied For
61557 MNot Applicable

$8 75 Aadditional
Fee Required

Zi Countr : Zi Count
P unity P Ly 5. Cerlificate of Status Desired 0

&~Name-and-Address of Current Registered: Agent ; - 7._Name and:Address of New.Registered Adent . S
Name ’
RADRIGUEZ’ SAMUEL C . Street Address {P.O. Box Nurmber is Not Acceptable)
18130 NW 81ST COURT
PALM SPRINGS NORTH FL 33015
City FL Zip Code

B. The above named entity submits this statement far the purpese of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE

Signalure. typed or puntec nams cf registerad agent and title if apphcaple. (NOTE: Registered Agent signature reguiret when reinstating! DATE
8. This corporation is aligibie to satisfy its lntangible FILE NOW!!! FEE IS $150.00 . L
10. Elect F
Tax filing requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 0. Election Campaign Financing O $5.00 May Be
i Trust Fund Coentribution. Added to Fees
(See crileria on back) O Make Check Payable fo Departmem of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE D O Defete TIILE {Jchange [ Addition
A RODRIGUEZ, SAMUEL C Nave
STREET ADDRESS 18130 N‘w 8'|ST CDURT i STREET ADDRESS
oSt | PALM SPRINGS NORTH FL 33015 c-51-2¢
THLE Y O Delere TITLE [ Change [ Additicn
e BURT, LEONARD A JR. _ N
STREET ADDRESS 1956" CYPHESS CT + ' "W STREET ADDRESS
_Gmy-se-7ip _HIALEAH.FL.33015 .. ) e e oot R ETSTP . . LAY T | B - et
TITLE 7 oelete TILE ' A A O Cnange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§7-21P .
TITLE T pelete TITLE P [J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-57-ZIP
TITLE {7 belete TILE ] Change [} Adgition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-57-2IP CITY-31-2IP
TILE [ Delee TITLE O crange  T71 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21F CITY-5T7-2IP

13. | hereby certily that the information supplied with this filing does not gqualify for the exemption stated in Section 118.07{3)(i}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcio:
of the corporation or the receiver or trustes empewered to execute this repont as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if

changed, or on an atiachment whh an address, with all other like empowered. Z!ofl/ﬁ&b
BeRT //
: i V. A 2 Sos~ 45/- 3539

SIGNATUR E :
NAME OF SIGNING OFFICER OR DIRECTOR ate Davume Pnone =

CR2ENS (100



