*~2G01 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000000246

1. Entity Name

U.S. PENSION TRUST CORPORATION

Principal Place of Business Mailing Address
999 PONCE DE LEON 939 PONCE DE LEON
SUITE 1040 SUITE 1040

CORAL GABLES FL 33124 CORAL GABLES FL 33134
us us

2, Principal Place of Business 3. Mailing Address ||||”||| III m

FILED
Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 90048 015 ***150.00

00028685

RO

I

|

Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Sate ~City 8 Siate 4. FEINumbor 650657282 Applied For
Not Applicable
Zi Zi C iti
P Country P ountry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
GARCIA, CARLOS ESQ
Straat Address {P.0. Box Number is Not Acceptable
501 N.E. 1ST AVE. { ptable)
2ND FLOOR
MIAMI FL 33132
City FL 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
Signature, typed of printed name of registered agant and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
i ™ | et e | ™ S 85001
2 ) ’ N Trust Fund Contribution, O Added to Fees
{See critaria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D 1 elete TITLE [JChange [ Addition
NAME MACEIRAS, LEONARDO NAME
streer aporess | 999 PONCE DE LEON BLVD < #1040 STREET ADCRESS
CITY -ST-2iP CORAL GABLES FL 33134 CITY-ST-2IP
THLE D O3 Delete TmE T]Change [ Addition
NAME MACEIRAS, ILIANA NAME
sTrReeT anoress- |- 999 PONCE DE.LEON BLVD #1040 —— - ~— — - — STREET ADDRESS |~ = s o meme
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP
TITLE O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-ST-21P CITY-ST-ZIP
TILE O pelete TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CHTY-ST-2IP
MLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -$T-21P CITY-5T- ZIP
TITLE [3 Delete TITLE [Ichange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. [ hereby certify that the infermation supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angdaccurate 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 trustee esmpoweracfto xgcule this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

changed. or on an at

s dad-ol 206 44006

Date Daytime Phone #

0164072

CR2E034 (10/00)



