: .:y“:‘ILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namo

USHA, INC.

P95000062761 (8)

Principal Place of Businass

8871 CORAL WAY
ESIAMI FL 30185

Mailing Address

12805 SW 105 TERRACE
MIAMI FL 33186-3502

FILED

Sep 05 1997 8:00am

Secretary of State

A A

3. Date Incorporated or Qualified 3a. Dats of Last Beport

[22]

Suito, Apl. #, elc.

27}

08/08/1985 04/10/1996
2. Principal Place of Busincss 2a. Mailing Address 4. FEI Number Applied For
21 2—6] 65‘%021 12 Nat Applicable
Sulte, Apt. #, alc,

| $u.75 Addiional

. ifi j
B. Cenrtificate of Status Desired Fee Required

Cily & Stale __ Cay & State 6. Election Campaign Financing $5.00 May Be
’EI 23} Trust Fund Contribution Addad 1o Fees
Zip Country Zip Counlry 8. This corporation has liabitity for inlangible tax under s. 199.032,
m F4) TQI ;O—I Florida Statutes Oves Ono
©._Name and Address of Current Reglslered Agent 10. Name and Address of New Reglsterad Agent
SURANA, USHA 81] Neme
12805 sw 105 TERRACE 82 Street Addrass (P.O. Box Number is Not Acceptable)
MIAMI £ 33186
a3
84| City Zip Code

FL |®

11. Pursuant to the provisions of Seclions 6070502 and 607.1508, Flarida Slalules, the ebove-named corparalion submils this statement for tha purpose of changing its regis'ered
oftice or registered agenl, or both, in the Slate of Flarida Such change was authorized b

: y the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt he obligations of, Section 607.0505, Florida Stalutes

r on an attachmoent with an address.

MNA L

SIGNATURE N ——— I
Signature. typed of frinted name of regetared agent and It i appl-cable (NOTE - Rog-stored Agont signa‘ure recuired whaon reinslating) DATE
12, OFFHICERS AND [DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P T oELETE 1ATILE [ Tehange ] aodition
NAME SURANA, USHA 12 NAME
swreer aooress | 12005 SW 105 TERRACE 13 STREEY ADDRESS
CiTY - §1-2iP MIAM' FL : 14 COY-S1-7Ip
HILE [T DELETE 24 TILE [T Change [ Addition
NAME 22 NAME
STREET ADORESS 23 STREET ADDRESS
CITY-S1- 24 o 2.acny-Elzip
TITiE T GELETE 31TILE [T Change L] Addiion
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- ST-20P . 34.CITY-81-21F
THTLE T Dreete AT Tchange [ Addition
NAME 4,2 NAME
SYREET ADDRESS 43 STREET ADDRESS
OTY-ST-2P 44 GITY-ST-21P
TITLE [ DELETE BATITLE [Jchange T[] Addition
RAME 52 NAME T ]I e é‘
STREET ADDRESS 53 STREFT AUDRESS -09/09/37--01045--005 W
CITY-§T1-2IP 54 CY-$1-7IP w8005, Q0 ?f{
:I:::E [ DELETE z; L:::[ 0 |.3}:_|_‘E.: SEmEn I.é_?-lc_bange T Adidition
STREET ADDRESS 63 STREET ADDRESS ;ngl"j?f S[:rl - WI:I]. U‘QS-“DUB
#%165,
CITY-S1-21p 64 CITY-ST- 71
14. 1 do hereby certify that the information supplied wilh 1his filing does nol qualify tor the exemplion stated in Section 119.07(3)(1), Florida Statdles. 1 further certily that 1he

information indicaled on this annual repart o supplemental anndal repor s true and accurate and that my signature shall have the same legal effecl as it made under oath; that
| am an officer or direclar of the corporalion or the receiver ar Trustoe empowcered lo execute this report as reauired by Chapler 807, Florida Statutes; and that my name

appears in Block 12 or Block 1)'1%
P B I,

CR2E034 (9/96)



