FI.LE NOW: FILING FEE AFTER MAY 18T I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathevine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

USA ON LINE, iNC.

DOCUMENT # P95000080690

Principal Place of Business

20 ALHAMERA CIRCLE #502
CORAL GABLES FL 23134

Mailing Address

201 ALHAMBRA CIRCLE #502
CORAL GABLES FL 33130

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90157 026 ***150.00

AR VR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
10/20)/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apglied For
21] 26] 650625693 Not Applizablo
Suite, A #, etc. Suite, Apt. #, elc. . A Aditi
e, A P 5. Certifc ite of Status Desired O $8 75 A iqltnonal
EI ;ﬂ Fee Recuired
City & State City & State 6. Electioy Campaign Financing 0 $5.00 t1ay Be
a E} Trust Fund Contribution Added tc Fees
Zip courtry Zip Country 8. This corparation owes the current year ntangible
;1 ‘E\ —2;\ ’E\ Persor al Property Tax. Cves [ dNo
9. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent
81| Name
RAPPORT, STEPHEN R 82] Street Acdrass (P.O. Box Number is Not Acceptable]
reet Acdress (P.O. Box Number is Not Acceptable
201 ALHAMBRA CIRCLE °
#11 83
CORAL GABLES FL 33134
84| city FL '85‘ Zip Cde

SIGNATURE

11. Pursuant to the provisions of Se-ctions 607.0502 and 607.1508, Florida Statutes, the ahbove-named cc
office c r registered agent, or boh, in the State cf Florida. Such change was iuthorized by the corpor:
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

rporation submi's this statement for the purpose of changing its registered
tion's board of cirectors. | hereby accept the apf ointment as reg stered

Signaturs, typed of primted na e of registered agent and title f applicable TNOT & Registered Agent signature raqt ired when renstatng) DATE
12. QFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
TME PD (] DELETE 1.1 TILE [IChange  [] Addition
NAME BEYTIA, GONZALO E 1.2 NAME
sreeTaooress| 7230 NW 31 ST 13 STREET ADDRESS
OITY- ST.ZIP MIAMI FL 14 CITY-ST-2IP
THLE [ DELETE 24 TITLE CJthange [ Addition
NAME 22 NAME
STREET ADDRE 38 2.3 STREET ADDRESS
GITY-ST-2IP 2.4 CITY-ST-ZIP
TITLE [ DELETE 35 TMLE [ Charge ™1 Addition
NAME 3.2 NAME
STREET ADORE 38 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-5T-2IP
TITLE [ OELETE 41 TILE jChange 3 Aadition
NAME 4.2 NAME
STREET AODRE 38 43 STREET ADDRESS
Crry-g1-20 44 CITY-ST-2ZP
TME [C] DELETE 5.1 TITLE ] Change [] Additisn
NAME 5.2 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CY-5T-2P 54 CRY-ST-2P
— O ~ — []DELETE 6.1 TITLE 7] Change [ Addition
NAME 6.2 NAME
STREET ADDRE 3§ 8.3 STREET ADDRESS
CiTY-§7-2IP 6.4 CITY-5T-2P

14. 1 hereb; certify that the informat on supplied with this filing does not qualify fcr the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further cartity that the iniormation

indicate d on this annual report ¢r supplemental :
officer or director of the corporation or the rgced

SIGNATURE:

SIGNATLI

innual report is true and acc (rate and that my signati re shall have th-: same
stee empowereg#to 1xecute this report as recuired by Chapter 607, Flonda Statutes; and that my name appesrs in

all ather like empowered.

legal effect as if made urder oath; that | am an

-

123§

Dale r Daylime Phons #

CR2E034 (11/98)




