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CR2ZE042

FLORIDA DEPARTMENT QOF STATE
Sandra B, Mortham
Scerctary of State

January 26, 1995

LAZARUS
MIAMI, FL

SUBJECT: U.S. EQUITY INC.
Ref. Number: W95000001928

We have received your document for U.S. EQUITY INC. and check(s) totaling
$122.50. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing enlilt___yé sicr)qply adding "of

Florida” or "Florida" to the end of an entity name DO constitute a
difference. Please select a new name and make the substitution in all appropriate
places. One or more words may be added to make the name distinguishable
from the one presentiy on file.

When the document is resubmitted, please return a copy of this letter to ensure
that your document is properly handled.

If you have any questions about the availability of a particular name, please call
(904) 488-9000.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(904) 487-6934.

Loria Poole
Corporate Specialist Letter Number: 295A00003439

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adopt(s} the following Articles of Ebomﬁl’faﬂgq..
= T P

!

-
(v

i |

1

Y
L7
.

ARTICLE] NAME

The name of the corporation shall be:

92:2 Hd s

U.S. TRU-EQUITY INC.

ARTICLE |t PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:

4761 $\WJ. A0 STREET

L. 331465
ABTICLEI]  SHARES

The number of shares of stock that this corporation is authorized to have outstanding at
any one time is:

Two HUNDRED AND FIF'T\/

M A M

ARTICLEIV _ INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:
AgusTinN AcosTA
4761 S\W A0 STREET
Miami FL 33165




ABTICLEY INCORPQRATOR!(S)

The name(s} and street address{es} of the incorporator(s} to these Articles of Incorpora-

tion is{are): PRESIDE N
/"‘_\GLJ STt A ACOe‘rA

Q761 S\ 0 sTreeT
MitAmt FL 33065

NICE-PRESIDENT
CAry AcosTa

476 | Sw A0 sTeeeT
MiIAM FL 23165

The undersigned incorporator(s) has(have) executed these Articles of Incorporation this

25 day of_J0ny1a cY L1995,

P

7z

Signature
"ﬂ@;um

wignature

Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

1. The name of the corporation is: U.S. TRU-EQUITY INC.

2. The name and address of the registered agent and office is:

Acdstid AcosTA
{Name)

76! SW 20 steceT

{P.O. Box ngt acceptable)
Miami FL 33165

{City/State/Zip}

- E:,",'»":“.’j-_n:"l

yoRe

bR

Having been named as registered agent and to accept service of process for the

above stated corporation at the place designated in this certificate, I hereby accept
the appointment as registered agent and agree o actin this capacity. | fu

fo comp.’}/

mance o

L ist 0 er agree
with the provisions of all statutes relating to the proper and complete perfor-
of my duties, and | am familiar with and accept the obligations of my position
as registered agent.

iz

[-A5- 9d
{Signature)

{Date)

DIVISION OF CORPORATIONS, P.0O. BOX 6327, TALLAHASSEE, FL 32314




WILL 8F DISSOLVED ON OR AFTER AUGUST 7. 1996, -
{IF DISSOLVER, MINIMUM AMOUNT DUE TO REINSTATE: $375.

FLORIDA DEPARTMENT OF STATE

SECOND NOTICE: CORPORATION
AMOUNT DUE ON OR BEFONE 8/7/96: $225

PROFIT

|

CORPORATION
ANNUAL REFORT

1996

Sandra B Morlham
Sectotaty ol Sinto
OVISION OF CORPORATIONS

MEOCT IO P & 18

U.S. TRU-EQUITY INC.

DOCUMENT # 95000007642 (8)

SECRETARY
TACCATASSE LT e LORIE.

Pemcipal Piace of Businoss Mailing Addross
4761 S.W. 20TH STREET

MIAM FL 3165 WIAM FL 20165

9761 SW. 20TH SIREL

RRERERENNA

3a. Dol ol Last Roport

3, Dale incotporatod of Quuhbhod

01/30/1995

a, Puncipal Placa ol Businots 2a, Maling Addtass

al #SAS G 59 AvE .26

4, FEI Numbor
§-0.

Applied Fot
Not Applicable

Sa327

28
Suilo, Apt. 4, utc ___1 Sute, Apt. ¥, olc.
27

22|

$8.75 Adduional

s, Cortifcato ol Status Desired Foo Requkied

City & State

E MiAMl ,_Fhoti 64

City & Stala
2

8. Election Campaign Financing $5.00 may Bo

Trust Fund Contnbution D Added to Foos

Countty

25 DALE 28

Zip

Caunlry 8, This corporalion has liabitity for inangiblo tax undor 5. 199.032,

Florida Stotwies os @ Mo

30 Yes

9, Name and Address of Currenl Reg d Agert

10, Name and Address of New Regintersd Agent

ACOSTA, AGUSTIN
9761 SW. 20TH STREET
MIAMS FL 33165

W AGY ST /N_ACOSTA

Siroot Address (P.O. Box Ny Emr if Not E.?labl% VE
FL®| 88ies

[X)

[1)

S s aal

11, Pursuant 1o the pi ovISIons O
ofice ot registered agant, or both, in the Stale
agont. 1 am lamikiar with, and agre: i

SIGNATURE

I Seclions 607,0502 and
{ Flor

ians of, Section 607

€07.1508, Flonda Statutes, 1ho above-named Gorporation submits this stal
ida, Such chang was authorized by tho corporation’s

N

eman! fof the purgosu of changlng ils ragistored -
board ol directors. | horoby acceplt » appoiniment as registored -

Florida Stalutes.

Cignatura. typer o preted rvre "ot rograter#d agent and nia 4 g Able.

IHOTE: Regniond Agenl wghiha e eyt whon terglatng) DAL -

12. OFFICERS AND DIRECTORS

13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

me

NAME

STAFET ADDRESS
L17Y-51-21P

P [ ouet
ACOSYA, AGUSTIN

9761 SW. 20TH STREET

MIAMI FL 33165

LITTE PLESIDENT — |40 Chawe || Addtion
12HAME AGUST A ABcosSy. _
13 STRECY ADDRESS ﬁ;&s‘ & w- q ﬁfe.

une ] DELETE
wAME
STRIET ADDRESS

CIry-51-2P

21URE

22 HAME
23STRIET ADURESS
2 4 CITY-S1- 2P

1ACITY-51-1% 1ML Fi L
. o Change. Addition

[ [ oeere
HAME
STREET ADORESS

CiTy-S1-TF

ITTIRE

32 NAME

33 STREET ADDRESS
34 QY. S1. 2P

- Con

REINSTATEM

e L] DeLEmE
BRI
STRERS ADORESS

wy, ] S1-2P

41TNLE

4 2RAME

43 5TREET ADDRESS
L400Y-51- 2P

T e L Ao |

SO0 19301% T2——1T

[T REES
‘sk\l[
SVl £1 KDRESS

ciy-St- 2P

S1TIE

S2ZHAME

53 SERLEY ADORESS
44 CITY-58- 0P

U0 S ree-mgain |
w375.00 #e375.00

TIE [J oeeme
HEME
STREET ADOHESS

CiTy-S1- 2P

B TINE

62 HAME

&3 STREET ADDRESS
64 CITY-S1- 2P

[J Crange [ ] Addiion

further certity that the \nlarmation indicated on 1S annual report of
made under oatn, that | am an olficar or director of 1he corposation
Mal My NaMmea appedrs In Block 12 of Block 13 d changed. or on an

SIGNATURE:
-

or the

SIGHATURE AND TYPED OR PRINTED NAME OF BIGNING OFF

14, § do heieby cerbfy that Tha miormation supphied with this Thng is voluntarity fu
supplomental annua! report st

altachmant ith an address.

rnishad and does Aot ruciity lor the gxemplion stated in Section 119.07(3){k}, Florida Stawtes.t
ue and accurate and thal my signature shall have tha same legal eftect as if .
(ered 1o execute This report as raguired by Chapter 617, Florida Statulas; and

9/aofse 305237921

receiver of lrustce empoy

KER OR DIRECTOA




