.

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 02, 2003 8:00 am

ngNwENT# P96000094736

USA COUNTER TOPS, INC.

Secretary of State

05-02-2003 90238 050 ***158.75

»

Principal Place of Business Mailing Address

6430 NW 170 TERR. 8430 NW 170 TERR.
HIALEAH FL 33015 HIALEAH FL 33015
us us

iness

Q&cL.

2, Prmmpal Place of Bl

92_sSuw)

/\Aallmg Address -’(BRA N A\‘é

VA

Sulte, Apt. #, etc. Suite, Apt. #, etc.

D{HECK HERE IF MAKING CHANGES

34953 us A Jyq53

N3sA

City & State City & State 4. FEI Number Applied For
Dotk <4 LuciE  El ot 3t )c_lé F 650708986 Not Appiicable
Zip Counﬂry Zip Countr{ E/ $8.75 Additional

5. Certificate of Stalus Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" WENTZEL, JEROMEB -
8430 NW 170 TERR.
HIALEAH FL 33015

Name

N

Stregt Address (P.O. Box Nu ris
?
éi 2 S LA ) 3 i: A

1 Acceptablg)

Ve

“fort st luslE

FL

FFs 3

the obligaticns of registered agent.

8. The above named entity sutbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE

Signature, typed or printed name of registared agent and tite If applicable. -

(NOTE: Regisierad Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 mMay Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE P T Delete TITLE et €L e RomE 8 [@Change [ Addition
NAME WEITZEL, JEROME B NAME < UJ ToR diN A*V £

sTeET AbonEss | 8430 NW 170 TERR. streer anoress | Tk

orv-st-zp | HIALEAH FL 33015 GITY-ST-2IP Pak{— §7L Ln[' E FL. > (F? §3

TIME [ Dalete TIMLE | Change [ Additin
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP 7Y -ST- 2P

TiTLE [ celete TITLE [ Change [ Addition
NAME Y e NAME _ R .

STREET ADDRESS STREET ADDRESS

GiTY-ST-ZIP ‘§ ciry-sT-2P

TITLE O pelets TITLE [ Change [ Additien
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-S§T-ZIP CITY-ST-2IP

TITLE [ pelete TITLE [ Change  [[] Addition
NANE NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-ZIP oIy -ST-2P

THLE [ Delete TILE [OJchange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZP

indicated on this report ar supplg
of the corporation or the receiyé
changed, or on an attachmey

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i)
ental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
trustee empowered to execulte this report as required by Chapter 607, Flogi
an address, with all other like & pow .

P/&ésweu

), Florida Statutes. | further certify that the information

Statutes; and that my name appears in Block 10 or Block 11 if

3<SIGNATURE:

e’Z- ¢{A/ﬂ

Daytime Phone #

AY  PE21S10

CR2E034 (10/02)



