—“
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P96000051025

UsS AMERICAN COMMON MARKET, INC.
/;——-—\

May 19, 2002 8:00 am
Secretary of State

05-19-2002 90147 001 ***150.00
05-19-2002 90147 002 ****%8 75

Principal Place of Business

12450 S.W. 31 TERRACE
MIAMI FL 33175

Mailing Address

P.Q. BOX 654238
MIAMI FL 33265

2. Pnncgol Pltace oit'j:'neés/ /Eﬁ,qw

AN

Sﬁmn ddr/éox 6(42’3/

Suite, Apt. #, etc.

Suite, Apt. #, etc,

CO NOT WRITE IN THIS SPACE

City & State

(A Fle

WStateliI- FL‘@

4, FE! Number

65-0674880

Applied For

Not Applicable

353 75 NS Ay

33 2 5| “BS s

_ 5. Certificate of Status Desired

F

Ef/ $8.75 additional

ee Required

-6.=Name and Address of Current Registered Agent

7. Name and Address of Néw- Regisiered Agent— z= "~~~

\__{—-"r-
GONZALEZ, RAMON T

MIAMI FL 33175

BEBSW. N TERRAE /D o S .4). 31 JTzretce.

Name

.
-

Street Address (P Q. Box Nfber is Not Acceptable)

7

W/ﬁ’

City

o

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its regis"téred office or registered agent, or both, in the State of Florida.

Signature, typed or printed rama of registered agent and title if applicable

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.

FILE NOW!!T FEE I§ $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back)

o

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE [T Detete TITLE CJchange [ Addition
NAME ONZALEZ;-RAMON T NAME _ . M

streeT sooress (12460 S.W. 31 TERRACE STREET ADDRESS

CITY-57-2IP IAM! FL33175 CITY-ST-2P -

TILE [ Celete TITLE Ochange [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP CITY-ST-ZP

TITLE [ Detete . : TIME ~ O Change  [J Addition
NAME - N name

STREET ADDRESS * J STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE Cloelets - J wme O change [ Addition
NAME N R

STREET ADDRESS wp . || STREET ADDRESS

CITY-ST-21P B CITY-5T-21P

TITLE 7 Delets: TITLE [Jchange [ Addition
NAME th, N NAME

STREET ADDRESS ", J sTheeT anDRESS

CITY-S7-2IP " CTY-5T-2IP

TNLE [ petete ; pne [ Change [ Addition
NAME NAME R '

STREET ADDRESS STREET ADDRESS -

CITY-ST-2IP m CITY-ST-2IP :

13. | hereby cerlify that the information supplie
indicated on this report or supplemental r

of the corporation or the receivéar trust execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachm ith rlike empowered.
AR AN TR TR p 9 ﬂ 7/
SIGNATURE: o515 NERECUIRED o4 -24~0 (7 37F63

ex’not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
urate and that my signature shall bave the same legai effect as if made under oath; that | am an cfficer or director

SIWFIE AND TYPED QR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date ¥ Daytime Phone #

2
2
:
N
bl

CR2E034 (9/01)



