2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000000246 Feb 27,2002 8:00 am
| S t f Stat
1. Entity Name ecre ary O a e
U.S. PENSION TRUST CORPORATION 02272003 90095 015 ***150.00
Principal Place of Buginess Mailing Address
§99 PONCE DE LEON 999 PONCE DE LEON
SUITE 1040 SUITE 1040
CORAL GABLES FL 33134 CORAL GABLES FL 33134 Qi
" ; RGO O
2. Principal Place of Business 3. Mailing Address :
Suite, Aptl. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65%57282 Not Applicable
Zip Gouniry “ip Country 5. Certificate of Status Dasired O $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - - . -[- Marme— g e o -
Booeraios. e \Ona
[N
GARCIA' CARLOS ESQ Street Address (P.Q. Box Number is Not Acceptable)

501 N.E. 1ST AVE.

2ND FLOOR 2200 MW, Sk Qb =00
MIAMI FL 33132 &\ O TTFEL wg®

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

SIGNATURE —S_QMR _\-ONQ_.- , r} - A . 2~1S -0

Signature, typed ohyrintad nama of registerad agent andtitle it applicable., (NOTE: Registerad Agent signature required when reinstating) DATE
S _Trhlsf(_*;lorporatpn 'S ehtglblj [? S?“s;fy(;ls Intangible Aft F"I;HE N‘?‘;)l(l)z ';__EE |si"$; 52505?3 00 10. Election Campaign Financing $5.00 May Be
ax lling requirement and elects 1o do sa. er May 1, ee will be " Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [] petete TITLE [JChange [ Addition
NAME MACEIRAS, LEONARDO NAME
street acoress | 989 PONCE DE LEON BLVD < #1040 STREET ADDRESS
CITY-ST-21P CORAL GABLES FL 33134 CITY-ST-2IP
Ime D O Delete AITLE [ Change [ Addition
NAME MACEIRAS, [LIANA NAME
stReeT a0DRESS | 999 PONCE DE LEON BLVD #1040 STREET ADDRESS
Cyy-ST-2IP CORAL GABLES FL 33134 CITY-5T-21P
TILE [ Delete TITLE [JChange (] Addition
NAME - - - NAME - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-7IP
TITLE ™1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-§T-2IP
TILE ] pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3Xi), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate 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 empowered to gxgoute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment h an address, with all ot ke empowered.

e R BZARWION -1S-0a 305 WD030)

B TYPED OR PRINTED NAME F SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

A

o

<

CR2E034 (9/01)



