FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am
DOCUMENT #  P96000076836 Secretary of State
1. Entity Name 05-05-2003 90728 031 ***150.00
LAW OFFICES OF JAMES S. USICH, P.A.
Principal Place of Business Mailing Address
11440 NO KENDAL DRIVE 11440 NO KENDAL DRIVE
20 20
2. Principal Place of Business | 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65.0702670 Not Applicable
Zi Ci j 1 m
P ountry Zp Country 5. Certificate of Status Deslred il $8.75 Additional
Fee Required
T 6" Name'and’Address of Current Reglstered Agent — [ S 7..Name and Address of New. Registered Agent .. .
Name
USICH, JAMES $ ESQ Street Address (P.O, Box Number is Not Acceptable)
11440 NO KENDAL DRIVE
, STE 201
MIAMI FL 33176 City FL | ZpCode
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. | am familiar with, and accept
the obligations of registersd agent.
SIGNATURE
Signature. typad or printed name of registered agent and litle if applicable. {NOTE: Ragislered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 i o
. Electi Fi
Ao ay 1,203 o il e $55000 e o 3550 e
Make Check Payabie to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D O Delets TILE [ Change [ Addition S_
NAME USICH, JAMES S ESQ NAME g
sTReeT aD0RESS | 11440 NO KENDAL DRIVE STE 201 STREET ADDRESS 3
CITY-§T-21P MIAMI FL 33178 CITY-$T-2IP b
ol
TILE (1 Detete TMLE [ Change [ Addition &
NAME NAME
SYREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-5T-2IF
TITLE ] Delete TTLE L o  Ochange [T adgdition
= NAME T T e B " HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-21P
TITLE (1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE 3 Celste TITLE [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-SY-2P
TITLE [ pelete TITLE [l Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the informaticy supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or suppl
of the corporation ar the receiv
changed, or on an attachrent it

SIGNATURE:

ental report 5 true
trusteg empgywergd

aﬂﬂd res:
A2

other ke empowered.

and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my n

e appears in Block 10 or Block 11 if

SIGNATU

ANDT\]FEﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

i’ .y 1

3/_ béL?7?V§SC

Da!e Daytime Phona #

0

\l

AV 6t2l0E0



