FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT # P96000021748 ecretary of State

1. Entity Name 04-24-2003 90144 021 ***150.00
TRUST U.S.A. FINANCIAL CORP.

Principal Place of Business Mailing Address
;? svgm GARDENS DR 1;550 5lg(l;u.u GARDENS DR 110124310
N MIAMI BEACH FL 33179 N MIAMI BEACH FL 33179 i
: £ EAARIGUARATRAT WA
2. Principal Place of B_usiness . 3. Mailing Address
1550 NE Miami Gavdens DANE | 1550 niE Miary Gardens De. m/
Suite, Apt. #, efc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
Suite 200 Suife 400
City & State . City & State . 4. FEI Number 650651638 Applied For
h. Msadyvh 5€'CLCJ'1 'F’L’ N. Miagmi adq ) F_ Not Applicatie
Zip Country zp Couniry fficate of Status Desired O $8.75 additional
23119 Vg 33179 USA > et Foo Requied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ' . .. - . Nama, . . ) . .
DAVIDSON, RON Rosd  Povidson
Street Address (P.O. Box Number is Not Acceptable}
1550 NE MIAMI GARDENS DR S50 NE Hiamt Gardens DAVe S ne 200
NORTH MIAMI BEACH FL 33179
it ' . Code
Y. Mg Beach FL | “&% wel

8. The above named entity submits this state t foryhe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obtigations of reggidred agent.

SIGNATURE e "
Slg//%'typedmﬁ name of re%dyuenl and 1itle if appllcabla \——"TN'OTE Registered Agent signature reguired when reinstating) DATE
F"'E[ NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [l Added to Fees

Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS iN 11
TILE ¥p . O Delete THILE D W Change [ Addition
RAME DAVIDSON, HILAS NAME vhlae Davidsos
steer anoress {1550 NE MIAMI GARDENS DR, STE 500 STREET ADDRESS |} 55 O r\y{_Mnamr Gorvdens DEVE, Sui e 200
CITY-ST-2IP ]N MIAMI BEACH FL 33179 CITY-ST-2IP ™ Hiam: Reacks , FL 232179
TITLE STD [ Delete TITLE STD Change 1 Addition
NAME DAVIDSON, RON NANE Ron DovidSon
sTREET ABDRESS {1550 NE MIAMI GARDENS DR, STE 500 STREETADORESS 1565 0 IE Miayni Gavdens Diive., sSuite 200
crv-s1-2P N MIAMI BEACH FL 33179 CImy-ST-2IP NoHiam Bepch | H '3?;”%
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS |- - = = =% STREET ADDRESS ™ ) ST T ) -7
CITY-$T-2IP CITY-ST-2IP
TIMLE [ Delete TITLE [ change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§1-2IP
TIMLE [ pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2IP OITY-§1-217 N
TITLE [ pelete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF I CITY-ST-21P

2. | hereby certify that the information supplied with this {jj es not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppe and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefber of trustee empowgred 10 efecute this report as required by Chapter 807, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

r like empowered.

SIGNATURE: . | Hller v ' Kon) Daviclsor Lf/,f,u Jo3  30c-94ssTop
1 ATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

PLOATCU

Ny

CR2E034 (10/02)



