. FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

iy

FLORIDA DEPARTMENT QOF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPQRATIONS

Jan 20 1998 8:00am
Secretary of State

1.

DOCUMENT #

P96000002687 (7)

Corparation Name

U S SPARES, INC.

AT

Principal Place of Business

39 SW 11TH STREET
SUME 300
DEERFIELD BEACH FL 33442

Mailing Address

Jt9r SW 11TH STREET
SUITE 300
DEERFIELD BEACH FL 33442

DO NOT WRITE iN THIS SPACE

3. Date Incorporated or Qualified

01/04/1996
2. Pringipal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 26 650635887 Not Applicable
Suite, Apt. #, elc. Suite, L. #, etc. - ————
uie, Ap < uite, An e 5. Certificate of Status Desired (| $8'75 Additional
;ﬂ E] Fea Required

23]

City & State City & State

}El

"$5.00 May Be
Added to Fees

6. Election Campaign Financing
Trust Fund Contribution

Zip Counbry Zip Country 8. This corporation owes or has paid the current year lntangii:!é
;l 25! ;] 30 Personal Property Tax due June 30. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
311 Name ] T -
GULAT!, VINOD GUILLATT, VINOD —
3601 N. DIXIE HIGHWAY 82| Streer Address (P.O. Box Nurnber is Mot Acceptable)
SUITE 18 3101 SW liTH STREET
BOCA RATON FL 33431 83
SUITE 300 .
84| City 135 Zip Code
DEERETELD RBREACH FL 33442
11. Pursuant to the provisions af Sections 07,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s baard of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the chligatlons of, Section 607,

03, Florida Statutes.

SIGNATURE:

indicated on this annual report ar supplamental annu;
officer or diractor of the corporation or the receyey, o
Block 12 or Block 13 if changed, or on an attach

SIGNATURE _
Slgnature, ypad o printed namé of ragistetad agent and lite if applicable, {NOTE. Registored Agent signature raquirad when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIMLE [ L] DELETE 11 7ME T [5fChange [ adaition

NAME GULATI, VINO D 12HAME GULATI, VINOD

smReETaDoress | 3601 N DINE HIGHWAY, BAY #18 13STREETADDRESS | 3191 SW 11TH STREET, # 300

GITY-8T-2IF BOCA RATON FL 1.4 CITY-5T-ZP NEEREIERLD _PEACL vT ‘2345_’)

TITLE L DELETE 2.1 TITLE i i |_I Change [ Addition

NAME 2.2 NAME T

STREET ADDAESS 2,3 STREET ADDRESS

CITY-57-217 2 4CITY-ST-ZIP __

TITLE L1 0ELETE 31 TITLE [JChange T[T Addition

NAME 3.2 NAME

STREET ADDAESS 3.3 STREET ADDRESS

GITY¢-57-2IF 34, GITY-ST-2IP

TITLE [T peLeTe 41 TITLE [Jchange ] Addition

NAME 4,2 NAME

STREET ADDRESS § 4.3 5TReET ADDRESS

CITY -51-2iP 4.4 CITY-8T-21F

TTLE [ oECETE 5.1THLE [T change L] Addition

NAME 6.2 NAME

STREET ADDRESS 3 STREET ADDRESS

CITY-81-21# £4 CITY-87-21P

TITLE ] DELETE &1 TITLE ¥ change T Addition

NAME 2 NAME

STREET ADDRESS B3 STREET ADDRESS

CITy-§T-2IP 6,4 CITY-ST- AP .

14. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

wport Is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an

ifajag8 (T 679 782

CR2E034 (10/97)



