2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000032622

1. Entity Name

UNITED SALES INT! ERNATIONAL CORP.

it duitd

" 2. Principal Place of Business 3. Mailing Address ||I|”IIH|| ml

L

FILED
Mar 01, 2000 8:00 am
Secretary of State

i ’F‘ .‘:i‘."" ot 03-01-2000 90085 017 ***150.00
Princlpal Place of Bqu{lnéss o Mailing Address
12841 SW 47TH TER 12041 SW 47TH TER
MIAMI FL 33175 MIAMI FL 331754625

I

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
|
City & State City & State 4. FEI Number 65-05 Applied For
o 75730 Not Applicable
. " - ~
P Country Zie Country 5. Certificate of Status Desired O $8.75 Aqditional

Fee Required

6. Name and Address ot Current Registered Agent

7. Name and Address of New Registered Agent

¢ Name
;‘GEUSOAN\’;GAZ’;{%&LS?%BT% 3F o :‘:‘dreet Adc;ress‘(P.O. Box Number is Nol Acceptable)
MIAMI FL 33172

City F L

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE: C b STRED Ppes 2-21- O

SIGNATURE
Signature, typed or printed nama of registered agent and title i applicable. {NOTE: Ragistered Agent signature required when reinsiating) DATE
9. This corporation is eligible o satisfy its Intangible FILE NOWII! FEE I§ $150.00 10, Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, Add-ed to Feas
.. 1.{See criteria on back) O Make Check Payable to Department ot State
C11 BRI QFFICERS AND DIRECTCORS . -, 12, ¢ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STP OJ Delete ME [ Change [ Additicn
NAME BATISTA, ISABEL HAME
stReer aooress | 11401 SW 40ST #326 STREET ADDRESS
CI‘[Y-ST__-_Z.I_P,_:_ ’ 'MIAMl F|_ e e L CITY-ST-2IP
TTLE [ Detete THILE O change ] Acdilion
NAME - . NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ormyst-20 ___|_. L e || cv-stze
TITLE [ Celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
L oiTY-§T-2p CITY-ST-2IP
TILE O Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS b STREET ADDRESS
CiTY-ST-2P CITY-ST-2IF
13. | hereby certify that the infermation supplied with this f|||n§ does not qualify for the exemption stated in Section 19.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental r ccurate 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 trust xecemeythis fepetfs required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an a . with all oper like e

265222 40

SIGNATURE ANﬁ TYPED OR PRINTED HAME QF SI(UNG QFFICER OR DIRE% Data Daytims Phana #

CR2E0D34 (9/99)



