2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000089290 FILED

1. Bty Nama Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 90051 009 ***150.00

U. S. INVESTMENT TRUST CORPORATION

Principal Place of Business Mailing Address
999 PONGE DE LEON 999 PONCE DE LEON
SUITE 1040 SUITE 1040
CORAL GABLES FL 33134 CORAL GABLES FL 33134-3047
US US [ERTRYNRVEL TS 4

Suite, Apl, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 0 Applied For

736354 Not Applicable
ap - Coxintry - - R Zip e Country — =. | .5..Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Cutrent Reglsterad Agemnt 7. Name and Address of New Registered Agent
Name
GARCIA’ CA'RLOS ESQ‘ Street Address (PO, Box Number is Not Acceptabie)

GARCIA, MARTINEZ & DOMINGUEZ, P.A.

501 N.E. 18T AVENUE
MIAMI FL 33132

City

FL Zip Code

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.

SIGNATURE
Signatura, typed or printed name ¢f ragistared agent and utle if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
1
O oo wassn " | ator AN 1,2000 Foawilba oo | "> FectenCompeanfoancng - $5.00 oy e
grre : AL - Trust Fund Contribution. O Added to Fees
(See criteria on back) d Make Check: Payable to Department of State
1, OFFICERS AND DIFECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Additicn
NAME MACEIRAS, LEONARDO HAME
sweer A0DRess | 999 PONCE DE LEON BLVD #1040 STAEET AUDRESS
CITY-51-2P CORAL GABLES FL 33134 LT -51-7P
TITLE D [ pelele TITLE (] Change [ Addition
NAME MACEIRAS, ILIANA HAME
sTreeT Anoress | 998 PONCE DE LEON BLVD #1040 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 3314 CITY-ST-2IP
TILE ' [ pelee TITLE {1 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-1IP
TLE O petere TTLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE [ pelete THLE [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST- 7P CITY-ST-21P
TTLE | [ Delets TITLE OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furt
indicated on this report or supplemental report is {rue and accurate and that my signature shall have the same legal effect as if made under oath;

her certity that the information
that | am an officer or director

of the corporation or the receiver or trustee empffwded to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12f

with an address, Al other like empowerad.

WRR G 208 2-3d-00

changed, of on an atachmegy

30S-Wa-0306

G CFFICER OR DIRECTOR Date

Dayume Phone #

e aned

CR2E034 (9/99)



