2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000002110

1. Entity Name

USC HOLDINGS INC.

:
e d

Feb 27,2002 8:00 am
Secretary of State

02-27-2002 90072 012 ***150.00

Princif)al Iélace olnBu‘sineé:,:s
3560 SOUTHWEST 166TH AVE.
MIAMI FL 33196

Mailing Address

MIAMI FL 33196

9560 SOUTHWEST 16€TH AVE.

DA

3. Mailing Address

2. Pnncqeal Place of Busmessg, ,S‘IIMQ?Z &MA—Q

-

— |~ = Suite, Apt. #, etc._

DO NOT WRITE IN THIS SPACE

Sl.JItE ;p/ifA'

ty & State City & State 4. FEI Number Applied For
. d - ' 50
14 {- [0 ! cté\ . 650752751 Not Applicable
Zip Country $8.75 Additional

Country
(/. 5.

0

5. Cerlificate of Stalus Desired X
Fee Required

3’;/73

6 Name and Address of Current Registered Agent

_~ 7. Name and Address of New Registered Agent

REYES, ABRAHAM E
9560 SOUTHWEST 168TH AVE.
- MIAMLFL 33196

" makdw E.  Heyes

Stree?\)jc&g (P_owumfbﬁa?s N(lt( fpﬁgpggf;)"

FL

5143

CityM " a’M J(

8. The above named entity submits

e of changing its registefed office or registered agent, or both, in the State of Florida.

Gratiny - %ﬁd’

2-//-02

SIGNATURE

Wand title if applicable.

(NOTE: Registered Agent signature required when rainstating) DATE . U

FILE NOWI!l FEE.IS $150.00 ____ _ _

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

After May 1, 2002 Fee will be $550.00

$10—~Election-Gampaign-Fnancing:
Trust Fund Contribution.

—$5:00 MayBE—
Added to Fees

YT E)

<

|

{See criteria on back) Make Check Payable to Department of State

indicated on this report or supplemental report is tru
ALl

SIGNATURE: ___ . -‘=

T

11. QFFICERS AND DIRECTORS 12, APDITIGNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p [ pelate TMLE s L. y: N:hange [ Addition
NAME REYES, ABRAHAM E NAME bl = 72 ‘S
sweeT aporess (9560 SOUTHWEST 166TH AVE. swezracoess | $1 90 2
arv-st.ze  (MAM) FL 33196 evse | Mgy 1 3343
TITLE [ pelete TILE ) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY -57-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE [ Detete TILE [JcChange [ Acdition
NAME NAME
STREET ADORESS STREETADDRESS |_ . e ——r —
OTY ST TP e —— T ovest-ae
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87-2ip CITY-ST-2IP
TITLE 3 celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
13. | hereby certify that the information supplied with this fllmg doge e exemption stated in Section 119.07(3)()). Florida Statutes. | further certify that the infermation

signature shall have the same legal effecl as if made under oath; that | am an officer or director
as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

HED

=

2-/1-U2 3055 2105717

SIGNATURE AND TfPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylima Phone &

CR2FEN34 (/01



