. FILED
= zooa FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) 1‘%%{33;33?& g;tg(t)eam

P?CUMENT # Pg40000051 29 05-19-2003 90214 010 ***150.00
. Entity Name
US TAB, INC. )
Pringipal Place of Business Mailing Address
2369 NW 149TH STREET 2369 NW 149TH STREET
OPA LOCKA FL 33054 OPA LOCKA FL 33054
IMMRAER RN
2. Principal Place of Business 3, Mailing Address ““”“' “I "m ||||.
[ Site, Apt. #, ete. Suite, Apt. #, etc. ] CHECK MERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 65’0461557 Not Applicable
Zip . Courtry Zip Country 5. Certificate of Status Desired | $8.75 Aaditional
Ry . Fes Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RODRIGUEZ, SAMUEL C
18130 NW 81ST COURT

Street Address (P.O. Box Number is Not Accaptable)

PALM SPRINGS NORTH FL 33015

City ‘ FILLZip Code

8. The above named entity submits this staterent for the purpose of changing its registered ofﬂce or reg\stered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent. -

SIGNATURE -
Signatura, typed or printad name of registerad agent and title it applicable [NOTE: Registared Agent signature required when reingtating) DATE
FILE NOW!I FEE IS $150.00 ) ) .
X 9. Election Carnpaign Fina
At May 1, 2005 o wil be S550.0 . oI o $500 e

Make Check Payable to Fiorida Department of State : ’ ’
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ pelste TITLE [Clchange [ Addition
NAME RODRIGUEZ, SAMUEL C NAME
sTREeT ADDRESS | 18130 NW 81ST COURT STREET ADDRESS
orv-st-ze { PALM SPRINGS NORTH FL 33015 CITY -5T-2P
me -~ |y 1 pelate TILE ] change [ Addition
NAVE BURT, LEONARD A JR. NAlE
sTReeT ADORESS | 19561 CYPRESS CT STREET ADDRESS
ory-st-2P - | HIALEAM FL 33015 : CITY-ST-2IP
me O Detete I : [1change  [C] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-$7-2IP CITY-ST-2Ip
TITLE [ velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
e O Detete TILE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-21P
TITLE 3 Celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
cITY-5T-2P CITY-5T-219

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemiption stated in Section 112.07(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 director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appéars in Block 10 or Block 11

changed, or on an attachmenl with an address, with all other like empowered. S AV EL <.
. har e - RODR I EERE
) ,—f,-u rALTN LT
SIGN ATUREX GNATURE W=Dy T LRET 1 IENT 3~ / 9A:'. 2 oL FLZP

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytime Phone ¥

LIgLBI0

AV

CR2E034 {10/02)



* Samuel C. Rodriguez, President
U US TAB. INC. NN
2369 N. W. 149™ Street
Opa Locka, FL 33054~ ~
May 13, 2003

Florida Department of State
Division of Corporations

P. O. Box 6327
Tallahassee, FL 32314

Re: Uniform Business Report

Gentlemen:

Enclosed is 2003 Uniform Business Report for the above corporation with check for
$150.00. The report s late because the President, Samuel C. Rodriguez, was out of town on
May 1, 2003 attending a business conference. I respectfully request that the $400.00 late fee
be waived for the above reasonable cause.

Thank you for your consideration.
Sincerely, _
- .. . - %&W’\A& C-‘ \

SAMUEL C. RODRIGUEZ
PRESIDENT

Enclosure



