2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 28, 2003 8:00 am

DOCUMENT #  P96000000246 ecretary of State
1. Entity Name 04-28-2003 90232 004 ***150.00
U.S. PENSION TRUST CORPORATION
Principal Place of Business Mailing Address
999 PONCE DE LEON 999 PONCE DE LEON
SUITE 1040 SUITE 1040
CORAL GABLES FL 33134 CORAL GABLES FL 33134
: £ IR AT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
65.0657282 Not Applicable
Zp Country e Country 5. Certficate of Status Desired I $8.75 Addiional
Fee Required
- - 6. Name and Address of.Current Registered Agent. —— . - |- . —. . _ - 7. Nameand Address of New Registered Agent
Name
BERMUDEZ & TOME Street Address (P.O. Box Number is Not Acceptable)
8300 N.W. 53RD ST., SUITE 300
MIAMI FL 33166
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
Aﬂ:’:LMEE';wI?\IZ;:J; iEEv:ﬁli'?gsosg 0 9. Election Campaign F.inancing $5.00 May Be
' b ' Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State .
10. * CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE D o [ Delete THTLE [T change ([ Addition
NAME MACEIRAS, LEONARDO NAME
streeT ooness | 999 PONCE DE LEON BLVD < #1040 STREET ADDAESS
emv-st-ze - |CORAL GABLES FL 33134 CITY-ST-2IP
TILE D O Delete TILE [ change [ Additicn
NAME MACEIRAS, ILIANA NAME
sreeT apoRess | 999 PONCE DE LEON BLVD #1040 STREET ADDRESS
civ-s-2p - |CORAL GABLES FL 33134 CITY-ST-2IP
TILE - 7 - s - Tpeletg™ > — f Mg =———=fr -~ ~ .- . - - -« - [Z].Changa-- { ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TIME [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ pelete TITLE [ charge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP ~
TITE [ pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supp\emental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that { am an officer or director
3 e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

N-92-03 s AdNd-0206

PEC'OR PRINTED NAME D\SIGNING GFFICER OR DIRECTQOR Datg Baytima Phona #

CR2E034 (10/02)



