2001 UNIFORM BUSIMESS'REPORT (UBR)

1. Entity Name

U.S.A. BUYING OFFICE, INC.

DOCUMENT # P96000003667

Principal Place of Business

3400 NE 192ND STREET

Mailing Address
3400 NE 192ND STREET

SUTE 605 SUITE €05
AVENTURA FL 33180 AVENTURA FL 33180
us us

2. Principal Place of Business 3. Mailing Address

cova oz I

I

e

BB 208N Acp).CLuud.
M,

Suite, Apt. #, etc.

31073

Suite, Ap1. #, etc.

FILED ,
Mar 20, 2001 8:00 am
Secretary of State

03-20-2001 90040 037 ***150.00

_ 0035763

= —r

DO NOT WRITE IN THIS SPACE

City & State

PuEnTdeas €6

puarTVea Fo

4. FEI Number
- 65-0634476

Applied For

Not Applicable

¥

BLACHMAN, GUSTAVO
3400 NE 192ND STREET
SUITE 605

AVENTURA FiL 33180

- = Zi —
3% 8o Country .?T 3O Country 5. Certificate of Status Desired [ Eiggq Additonal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name B

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity s}b

SIGNATURE AN

_—

the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed Ol\' nted name @l‘stered a{enTnd title if applicable.

{NOTE: Registered Agenm signature required when reinstating)

DATE

(See criteria on back}

- 3 st
"9.‘"This'corporatiorriselxgxbie‘!o‘satisfy fts intangitie e o=
Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

—~—i@—~Bestion Campaign Financing

*—-$5.00—Malee——'»
Added to Feas

1. OFFICERS AND DIRECTORS j 2 - ADDITIONS/CHANGES TG OFFICERS AND DIRECTCORS IN 11
TITLE PT ' O Delete Time [ change [ Addition
e BLACHMAN, GUSTAVO e
STREET ADDRESS 3400 NE 192ND STREET surrE 80 STREET ADDRESS
H
CITY-ST-ZiP AVENTURA FL 33180 . CITY-87-2IP
THLE VPS ] Delete THTLE [dcChange [ Addition
N BLACHMAN, MARINA e
STREET ADDRESS | 2400 NE 192ND STREET, SUITE 605 STREET ADDRESS
1
CITY-57-2IP AVENTURA FI_ 33180 CITY-ST-2IP
TIMLE [ pelate TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-$T-2IP
LE 1 Delete TILE [ cChange [ Addition
NAME NAME
~~TREET ADDRESS | emee e g < e L STREET ADDRESS
CITY-ST-2IP T - R orvgrap - | U, -
TmE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIE 3 celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST- 2P

changed, or on an attachment with &

13. | hereby certify that the information supplieglu
indicated on this repcrt or supplemental réQort is frue
of the corporation or the receiver or 17rstee e

ling does nat qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information

anthegourate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

SIGNATURE: _ ~——

03/ i15/0/

pofvered to gxdecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
addresy, ydhagifer like empowered.

X
SIGNATURE

ND TYPED OR PRI

B0 NAME OF SIGNING OFFICER OR DIRECTOR " Daw ¥

Daytima Phone #

~

CR2E034 (10/00)

(T -



