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

VSR —

FLORIDA DEPARTMENT OF STATE FILED
Katherine Harris May 1 7, 1 999 8 . OO am
Secrtary of Stte Secretary of State

DIVISION OF CORPORATIONS
= 05-17-1999 90054 002 ***150.00

> TPROFIT
CORPORATION
ANNUAL REPORT

1999

DOCUMENT # (4(,0000 (3352

1. Corporation Name

USA pssET THREEZ 1Ko

' Principal Place of Business Mailing Address

7680 REPUBLIC DR. 7680 REPUBLIC DR.
10 110
QRLANDO FL 32819 - ORLANDO FL 32819 DO NOT WRITE IN THIS SPACE -
Us us 3. Date Incorporated or Qualifed
212196 y
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

@l Po. Box (91548 [ £.0.Box 548 | 57 3881699

Suite, Apt. #, etc. Suite, Apl. #, elc.
5. Certifcate of Status Desired [ $8.75 Addutional
;‘ ;l Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May e

23] O CLARNDO o 28] O RepDDO (&P Trust Fund Contribtion Adted to Fees

;I 5 Z&éq El ;l 23 Z&"G){i m Personal Property Tax. Ryes [Ono

Zip Couniry Zip Country 8. This corporation owes the current year Inla&a'ble

9. Name and Address of Current Registered Agent 16. Name and Address of New Registered Agent

81 Name
DIAMOND, KETH D .
46 SW. FIRST STREET 82| Street Address {P.O. Box Number is Not Acceptable)
SUITE 400 83
MIAMI FL 33130

Zip Code

84| City 85
FL |

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida 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 carporation’s board of directors. | hergby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505. Florida Slatutes.

SIGNATURE
i Signature. lyped or pnnied name of raqrstered agent and ftie if apphcable (HOTE. Reqistered Agent sigridlurd rédured e rantsiatag) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ DELETE 11TINE CJcChange [ Acotion
MAME LADHA, ISSA 1.2 NAME
streeTaooress| 9020 ESTERLING DRIVE 1.3 STREET ADDRESS
CITY- ST-ZIP ORLANDO FL 32819 14 CITY-57-2P
HME ST {] DELETE 21TILE [T Change [ Addiion
NAME LADHA, NAVEEN 22 NAME
sTreeTaopress| 9020 EASTERLING DR 23 $TREET ADDRESS
CITY-ST-2IP ORLANDO FL 2.4 CAIY-ST-ZP
TILE ] DELETE JITILE TiChange [ Adaton
NAME 32NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 34.CITY-57-2P
| TmE (1 DELETE 41TITLE i Change [ Addition
i NAME 4 2 MAME
) STREET ADDRESS 13 STREET ADORESS
CiTY-ST- 2P 44 CITY-ST-2IP
TITLE [ DELETE 5.1 TILE [JChange [ Aadition
HAME 62 NAME
S$TREETADDRESS 53 STREET ADDRESS
GITY-ST-2P S4CITY-51.2P
TITLE ] DELETE G1TITLE [TChange [ Addticn
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CTY-ST-2P 64 CITY- 51-2iP

14. | hereby cerify lhat ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! fusther cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atlachment with an address, with alt ather like empowered.
420149 %7 §7¢ 8¢7

SIGNATURE:
G GFEICER OR BIRECTOR Tata Bayters Phona

[ {80

AV Y 4 £ 4 M




