2005 FOR PROFIT CORPORATION

I

3 ANNUAL REPORT (AR)

DOCUMENT # P96000027495

1. Entity Name

NATIONAL U.S.A. CORP.-

Principal Place of Business

7555 NW 50 STREET
MIAMI FL 33166

Mailing Address

MIAMI FL 33166

7555 NW 50 STREET

2. Principal Place of Business

23555 AW D ST

3. Mailing Address

FILED
Jan 31, 2005 8:00 am
Secretary of State

01-31-2005 90066 023 ***150.00

|

I

il

HERNANDEZ, EDUARDO
8370 S.W. 154TH AVE.
SUITE 11

MIAMI FL 33193

Suite, Apt. #, etc. Suite, Apt. #, etc 1st MOORE CR2E034 (10!04)
City & State City & State 4. FEI Number Applied For
14011 Fap 21 DA, 65-0658253 Not Applicable
Zip Country Zip Country . . $8.75 Additional
3 3 / & Z jﬂ?f 5. Certificate of Status Desirad O Fee Roquired
6. Name and Address of Currerlt Fleglstered Agem 7. Name and Address of New Registered Agent
- _— - Name- . - -

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. I'am familiar with, and accept

Signature, yped o printed name ol registered agent and title d apekcable

(NOTE Regisierad Agent signature requied when rainstating)

DATE

$5.00 May Be

Added to Fees

9. Election Campaign Financing
Trust Fund Centribution, )

OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
TILE P O Celete e Ochange (] Addition
NAME HERNANDEZ, EDUARDO NAME
SIREET ADDRESS {8370 S.W. 154TH AVE. #11 STRLET ADDRESS
CITY-ST-2P MIAMI FL 33193 CITY-51-21P
TITLE [ Delste TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S3- 7P
TILE O petete (T3 [ change [ Addilion
wME T T - o NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 2P
TITLE O petete TITLE (Jchange (] Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ celete TITLE [ change  [C] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ciny-SI-2Ip CITY-81-2p
il [ Delete TITLE (T change [ Addition
NAME ’ NAME
STREET ADDRESS STREETADDRESS
CITY-ST-2IP CITY.51- 7P

of the corporation or the receiver or 7ustee empowere
changed, or on an attachment with an address

SIGNATURE: é Ciait

i ey

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further ¢ertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal gffect as if made under oath; that | am an officer or director

x?ﬁule this repog as required ty Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ike empoweare

o1/25 /s 05 757137

TURE W NAME OF SIGNING OFFICER OR DIRECTOR

Dayime Phone #



