2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 12, 2002 8:00 am -

1. Entity Name

U.S.A. BUYING OFFICE, INC.

DOCUMENT #  P96000003667

Secretary of State

(03-12-2002 90996 005 ***150.00

Principal Place of Business

2205 YACH 7 GLUB DR,
308

AVENTURA FL 33180

us

Mailing Address

21205 YACH 7 CLUB DR.
30

AVENTURA FL 33180

us

2. Principal Place of Business

3. Mailing Address

G R LRI

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

SIGNATURE Y

City & State City & State 4. FEI Number Applied For

. 65-0634476 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required
9. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Neme BLACHM AN GUSTAJ D
BLACHMAN' GUSTAVO Street Address {P.O. Box Number is Not Acceptable}
3400 NE 192ND STREET
SUITE 605 - 21205 YACKT CiM8 D2 £3103
AVENTURA FL 33180 City ZipGode
ANV, FL | 3%) e
8. The above named ey suprts thisfsratement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.

or-1~o2.,

Signature, ¢ or pl Wﬁmred agent and title if applicable.

(NOTE: Registered Ageant signatwe réquired when reinstating) DATE .

|=.9..This corparation is digible.to,.gatiefy.its:Intangible = lan e 1LEFE 1S $150.00 ) .
’ Tax ﬁlﬁg requireme tg 5na_eiectss;fgdo sC. s After May 1, 2002 Fee will be $550.00 10. Elrizllizr%ag:;ﬁ;uz:: neing 0 fg'gjqohg?é:e
(See criteria on back d Make Check Payable to Department of State

11, OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PT O Detete TITLE Pr (Phesange [ Addition
NAME BLACHMAN, GUSTAVO NAME BLACHMAN HUSTAJD
stRer A00RESS | 3400 NE 192ND STREET, SUITE 605 s | 21205 Y RLHT Cuvgd 02 4t 3103
onv-st-2¢ | AVENTURA FL 33180 CITY-S7-2IP AvSNTWAA. £C 210
TILE VPS O Delete TME JVES [Rohange O Additien
NAME BLACHMAN, MARINA NAME Puathrman MAR ING- o
STREET ADDRESS | 3400 NE 192ND STREET, SUITE 605 STREETADDRESS | 21 OF AT VS 042 I#e _5
CITY-ST-2iP AVENTURA FL 33180 ciry-st-2Pp SANTVCA £ 3B e0
TMLE ] Detete TME [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST- 2P CITY-ST-21P
THLE [ pelste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TMLE [ elete TITE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | =
CITY-§T- 7P CITY-§T-7IP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-87- 2P

changed, or on an attachment with an acgr.
!

SIGNATURE:

-

13. | hereby certity that the information supplied with this filing does net qualify for the exermplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shal have the same legal effect as if made under oath; that | arn an officer or director
of the corporation or the receiver or truside empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

O J—Hf—OD. 75‘5-9 B’

MIING OFFICER OR DIRECTOR

Date Daytime Phene #

dS  LE9vP90

CR2EQ34 {9/01)



