2000 UNIFORM BUSINESS REPORT (U-BR) FILED

AT

[ ]
DOCUMENT # P96000003667 Mar 25, 2000 8:00 am
1. Entity Name S t f S
U.SA. BUYING OFFICE, INC. ecretary of State
03-25-2000 90014 043 ***150.00
Principal Place of Business Mailing Address
3400 NE 192ND STREET 3400 NE 192ND STREET
SUITE €05 SUITE 605 . .
AVENTURA FL 33180 AVENTURA FL 33180-2454 Luuagshy
us us ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.%34476 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
. Name
- BLACHMAN, GUSTAVO - Street Address (P.O. Box Number is Nol Accaptable)
3400 NE 192ND STREET
SUITE 605
AVENTURA FL 3218
City Zip Code
. FL
8: The above named &ptity sutjmigthis spferment for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
S 3
SIGNATURE ) War e e = 0 3/? 00
A Signa?ur\ty*d or ntwystered agent and title It applicable. (NOTE: Registerad Agent signature required when reinstating) / DATE/
N
. . - . " ]
8. This corporation is elilible to sansfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing sequirement nd elects to da $o. After NIAY 1, 2000 Fee will be $550.00 Y 0
N Trust Fund Conribution. Added to Fees
(See jnterla on back) ¥ Make Check Payable to Department of State
1. ¥/ OFFICERS ANE DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ Delete TMLE [J Change [T Addition
NAME BLACHMAN, GUSTAVO NAME
sTReET ADoAESS | 3400 NE 192ND STREET, SUNE 605 STREET ADDRESS :
CITY-ST-2IP AVENTURA FL 33180 Chy-sT-z1P
Tme VPS O Delste e [Jchange [ Addition |
NAME BLACHMAN, MARINA NAME
sTREET AGDRESS | 3400 NE 192ND STREET, SUITE 605 STREET ADDRESS
CITY-3T-2IP AVENTURA FL 33180 CITY-51-2IP
TITLE [ Delete ThLE [ change [ Addition
NAME NAME
STREET ADDRESS | —oooeee P o e e et e~ | STREETADDRESS - | vy e — = -
CITY-ST-ZIP CITY-S1- 2P
TITLE T Delete e [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-7IF
TITLE 71 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-5T-21P — e me . CITY-ST-2IP
TITLE O Delete me - : ) . [ Change [ Addition.-
NAME 5 NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF * CITY-ST-21P
13. | hereby certify that the informatipa-stppiied wi is filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supifernenta) report is trye 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 corparation or the receiver pr trudtgepmpowgrad 1o execute this report as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 11 of Block 12 if
- changed, or on an attachment with an Acd 24
) — (N ..
e Qoo Hlocte, 2l
SIGNATURE: ——| - olhman D\ by
HnD THEG R ‘ﬁ- Dale\ \ Daytime Phone #

(AL



