2201 UNIFORM BUSINESS REPORT (UBR})

FILED

DOCUMENT # P96000095232

1. Entity Name

U.S. REAL CORP.

ecretary of State

04-23-2001 90014 042 ***150.00

Principal Place of Business Mailing Address

16050 AL-DHGE-WAY 1E050-W-DIRE-veiY
425 422
M-AHAMIBRACH Fi_ 33160 N-MHAMF-BEAGH-F-33460-

642408

2. Principal Place of Business

5009 yORTH Febernal HW

3. Mailing Address

5008 Mot Leoaal Hwy

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

DO NOT WRITE IN THIS SPACE

Apr 23,2001 8:00 am

I

(i Eifuouce powt FL

4. FEl Number

Applied For

65-0862411

Not Applicable

toHTHouse PowT @
o Y

fi
3064 | Usa 33064

Counfz/ 4 Sa

0 $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

tAGE ALVARENGA, SERGIO WILLIAM
"16050-W-BIIEWAY '

.-

B-MAIMHBEAGH 33188

Name

ALVARENGA SERGIo Wilbigm

Street gzﬁs%P’O Boﬁuabef&a%apl#%@ n,f-\ C g

FL

““PomPavo &€ach

PEEo6Y

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

Ll

SIGNATURE

Signafure, typad or wed name of registerag agant and titla if applicabla.

{NOTE: Registered Agent signatura required whan rainstating) DATE

. 9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

_ FILE NOW!I! FEE IS $150.00
" “Atter MAY 1, 2001 Fee will bs $550100

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

(See criteria on back) (] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 2] O pelete TITLE =] Change [ Addition
NAME LAGE ALVARENGA, SERGIO WILLIAM NAME ALUAQ TN GA SERGLO wh Ll
STREET ADDRESS | 10E6-W-DIXIE-WAY-#422 smeercomess [ QY 54 W E 4O TERRACE
CITY-ST-71P N MAMI-BEASH-FL-33466- CITY-ST-2P omPaNS BHEACH  F L 3064
TILE O Delete TITLE [Jchange (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
THLE O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2I9 CITY-§T-21P
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [] Change [T Addition
NAME NAME
STREET ADDRESS R TR ADDRESS | e
CITY-ST-21P GITY-$T-2P
TITLE 1 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2 CITY-5T-2IP

13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an ¢fficer or director
of the carporation or the receiver or trusice empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wi

SIGNATURE:

an address, with all ather like empowered.

SIGNATURE

ID TYPED JOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #

:

{

CR2E034 (10/00)



