2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000002110

1. Entity Narne

USC HOLDINGS INC.

Principal Plage of Business

9560 SOUTHWEST 166TH AVE.
MIAMI FL 33196

Mailinﬁ Address

9560 SOUTHWEST 166TH AVE.
MIAMI Fi 33196-4978

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suitd, Apt. #, atc.

FILED
Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90072 046 ***150.00

GO A

DO NOT WRITE IN THIS SPACE

4, FEI Number Applied For

City & State City & State 55 0
i 752751 Not Applicable
Z County Zip Countr 4
i ouniy P ¥ 5. Certificate of Status Desired O $8.75 Additional
. Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

REYES, ABRAHAM E
9560 SOUTHWEST 188TH AVE.

Street Addrass (P.O. Box Number is Not Acceptable)

MIAMI FL 33196

City

Zip Code

FL

anging its registered office or registered agent, or both, in the State of Florida.

(NOTE. Repistered Agent signature required when reinslating)

DATE

FILE NOW!!! FEE IS $150.00

-
8. This corporation is eligible to satisfy its Intangible .
After MAY 1, 2000 Fee will be $550.00

Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be

Added to Feas

{See criteria on back) | Mzke Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC QFFICERS AND BIRECTORS IN 11
TiTLE p " ] Delate e [Jchange [ Additien | &
NAME REYES, ABRAHAM E NAME Z
sTReer ADDRESS | 9560 SQUTHWEST 166TH AVE. STREET ADDRESS por
CITY-ST-2IP MIAMI FL 33196 CITY-ST-7IP w
; — @
TITLE [ Delete TILE [JChange  [T7 Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TILE ] cetete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IF ‘ CITY-ST-2IP
e t [ Delete e . [ Change [ Addttion
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ACDRESS
| CITY-SI-2IP ‘ GITY-ST-71P
| TME O Deiete TILE [JcChange [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ GITY-ST-2IP
13. | hereby certify that the infarmation supplied wilh this filing dge busakifyefor the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplermental report is true apaFacowrst® and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweed ute this; report a6 required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addres o

SIGNATURE: 00  38.2K-5$71

Daytime Phona #

7

e 2-

Dats




