2001 UNIFORM BUSINESS RE%OHT,{UBE)

1. Enfity Narme

USHA, INC.

DOCUMENT # P95000062761

&

Principal Place of Business

Mailing Address

FILED
Feb 09, 2001 8:00 am
Secretary of State

02-09-2001 20113 026 ***150.00

8871 CORAL WAY 12805 SW 105 TERRACE
MIAM FL 33165 MIAMI FL 33186
us
Suite, Apt. #, elc. Sulite, ApL. #, elc. . DO NOT WRITE IN THIS SPACE
T e R e e e e ey a - s
City & State City & State 4. FEI Numper 65.%021 12 Applied For
Not Applicable
~= AP e L sp=Country. —er b A e e e | COURIY, L . ) $8.75 Additonal
: £ 5.-Certificate of Status Desired - ] Pag Required - —=emes | mmmmem o=
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglatered Agant
Namea
SURANA, USHA
Street Address (P.O. Box Mumber is Not Acceptable
12805 SW 105 TERRACE ‘ " prabie
MIAMI FL 33186
City FL l Zip Code
B. Tha above named enlity submits this statement jor the purpose of changing its registerea office or registered agent, or both, in the State of Florida,
SIGNATURE
Sigratwa, typad of prinjed name of registared sgent and lite H applicebla (NOTE ATV Bl 16QUIred whan DATE
-J-- 9. Tris corparaton s eligible.tosatisty.its.ntangiole, _[ . __ FILE NOW!! FEEIS $150.00 10.. Eloct o Financi
Tax filing requirement and elects 1o 4o 5. After MAY 1, 3001 Fes wilibe 56000~ = | 0 S celonCamonion foancind. - ffdg&";:’g? -
. _{Bea ciiteria on back) ] Make Check Payable to Department of State | J )
11. QFFICERS AND DIRECTORS 12 ADDITIONS {CHANGES TO OFFICERS AND DIRECTQRS IN 11 .
TME P 7 pelete mE Olchange [T Addiion | S
NAME SURANA, USHA NAME ) e
STREET ADDAESS | 12805 SW 105 TERRACE STREET ADORESS 3
CITY-51-21P MIAM} FL : CITY-S1-21P 1 e ]
- )
KTLE D ' 7 Delete TME Ochange 0 Addition | &
MAME SURANA, DILIP K NAME
sTReET ADDRESS| 12805 SW 105 TERR STREET ADDRESS
orr-51-2P | MIAMI FL 33186 CITY-ST-1P
nTE 3 cetete TILE Clchangs [ Additlon
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-21P CITY-5T-2P
WILE [ pelete g O change [ Addition
A — NAME
JSTREETADDRESS | _ —e e b e e~ T S 'mmvw—%b:“ T
CATY-ST- 7P CITY-ST-2P 7
i O pelete TITLE O change [ Aodition
HAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-5T-21P CITY-ST-2IP
TLE ) O pbelete TINE I change [ Addition
NAME NAME
STREET ADDRESS |’ SIREET ADORESS
CI'[_Y-ST-ZIF' HEEE X CITY-57-2P ‘ .
13. | heraby certi:z that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07%3)6). Florida-Statules. | further cedify that the information
! indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as it made under oath; that | am an officer or dirsctor
+ of the corporation or the receiver or trusiée empawered 1o executa this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 11 or Block 12 if
' changed, or on an attachment with an address, with all other Jike empowered. : r 5
) / Jo-S OPAA DIREETS Rlciaitd
" ) 7 / / . ]
s:enmu% er? f-$ A . (N oF)
. A 0 OR PAINTED RAME DF SIGHING OFF'CER Of DIRECTOR JREE - T T I e Deytms Prona $ . -« =

e



GOD

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

January 18, 2001

USHA, INC.
12805 SW 105 TERRACE
MIAMI, FL 33186

R i P T e e

Subject: USHA, INC. T e s

Reference P95000062761
Number:

Please be advised, we have received your annual report/uniform business report;
however, the report has not been filed and a copy is being returned for the

following correction(s):

. To be accepted by our bank, a check must be completed in its entirety. Both the

numeric and written amounts must be completed.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days

from the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at {(850) 488-9000.

———

. —— e e T ere————— e Sa———

/rr

ANNUAL REPORTS SECTION

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



