_— U SR —

e

FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AV 028520

DOCUMENT # P94000058290 Secretal Y of State
1. Entity Name 05-05-2003 91771 039 ***150.00
USA MORTGAGE AND INVESTMENTS, INC.
Principal Place of Business Mailing Address L .
SN E4G4TH-67-NO. ;wzw-slammw 12¢2 NS (64 > 1,
MIAMI BEACH FL 33162 < i “MIAMI BEACH FL 33162
.2- Principal Place of Business 3. Mailing Address ”“”“‘ HI lI“l I"" m“"“‘ "”“lm l“'“llll “lllll”“lmm
Suite, Apt. #, etc. Suite, Apt. #. etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State ) 4. FEl Number Applied For
65.0526462 Not Applicable
Zip Country Zip Country » . $8.75 Additional
5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
P ) - Name == - - .-
RAUF MICHAEL Street Address (P.0. Box Number is Not Acceptable)

046 L N (Z@Z NS 162 T

MIAMI BEACH FL 33162

_" City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. 1 am tamiliar with, and accept
the obligationg pjjregistered agent.

SIGNATURE, s
* = Signature, typed or printed name of regislered agent and iitle if applicable, (NOTE: Registered Agenl signature reguired when reinstating) DATE
. ) .
AﬂF“;“E N?\gﬂ(!)ls ‘;EE iﬁli.‘sgéosg 00 9. Election Campaign Financing $5.00 May Be
er May 1, 20U ee W e v Trust Fund Contribution. (] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KES ADDITIONS/CHANGES TO OFFICERS AND DISECTORS IN 11
TIE DP O Delete e “change ] Adaition
NAME RAUF, MICHAEL A W ‘ 6 : m ?’?2 - S\ ( é _3 T
STHEET ADDRESS +BEH6-MN-E164TH ST ?—?2 /M . S . ‘ ADDRESS l . 2 [
OTY-ST-7P NN BEACHFE— : (A cv-stp N 0, MLA n g{ ’ —( 3l67
TLE TITLE I:I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
CTMEL ~ - Jme S . [0 Change [ Addition
NAME NAME ' D e g i
STREET ADDRESS STREET AQDRESS
CITY-S1-21P CITY-ST-7IP
TITLE - - [ belete TITLE ) Changa ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2IP : CITY-§T-21P
TITLE [ Detete TITLE _ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE . [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-57-2P

12. | hereby certify tha;é the information supplied with this filing d ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemenial report is true and gecurdle and that my signature shall have the same legal effect as if made under oath; that | am an cfiicer or direcior
of the corporation or the receivgy or trustes gmpowered tofexscule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d.

changed, or on an attachme L{ i /

SIGNATURE: SUHAPORE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF'HEER OR DIRECTOR IS te = Daytime Phone #

cRredos4 (10/02)




