2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

USA EAGLE INC.

DOCUMENT # P97000013127

Principal Place of Business
8350 NW 70 ST
MIAMI FL 33166
us

Mailing Address
8350 NW 70 ST

MIAMI FL 33166
us

2. Principal Place of Business

(151 sw (¢ place

3. Mailing Address

FO Box 9602%2-

FILED

May 07, 2001 8:00 am

Secretary of State

05-07-2001 90018 010 ***150.00

RGN MR

Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State. N . 4. FEINumber  §85-0727137 Applied For
m;ﬂ[‘/\.\ FIoP—/\dﬁ m;ﬂm \ F{Oet\é}\ 50 Not Applicable
2 g) 146 C%J::g e 4, ,;Z G6-028 2 Coun-tg ﬁée 5. Certificate of Status Desired [ ?g'ggq lﬁ::led‘;tional
6. Piame 'and Address of éurrent Heglstere& Agent 7. Name and Address of Nev?r Registered .Ar,;ent
Name 7.7 .
MANGAS, RICHARD L Kichakd L . MA NYRS
10612 SW 161 AVE Street 7(:13%;5'{.; (P.O.%x&r’nber is Not Acc(epp E}i&)lgje
MIAMI FL 33196 '

Y A pa

FL

L2746

SIGNATURE

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.

Signalture, typed or printed name of registered agent and title if applicabla.

{NOTE: Registerad Agent signatura required when reinstating)

DATE

9. This corporation is eligible to satisly its Intangitle
Tax filing requirement and elects to do so.
{See criteria on back) 0

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. E'sction Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

11. CFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPS O Deleta me oPrs JX change {7 Acdition
e MANGAS, RICHARD L e RichhRd L MAargAs
sTREET aDoRESS | 10612 SW 161 AVE smeeTaopREss | IS Sw (61 plAce
orv-st-zp | MIAMI FL 33196 av-si-2F | M iAMs FloRidA 23196
TITLE O pelete TILE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-5T-20P
“UE T T e e et =:pelee T —f TIMEC ol - -~ —{JChargs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-ZIP
TITLE 3 pelete TITLE (D Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2P CITY-ST-21P
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-21P oITY-ST-ZP
TITLE 1 Delete TITLE CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-5T-ZIP

fite

SIGNATURE:

IR

Yo foi

13. | hereby centify that the Information supplied with this filing does not Gualify for the exempticn stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same iegal effect as if made under oath; that [ ar an officer or director
of the corporalion or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

fuec L Mo,

(aos) F0-0Z0Y

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNIK QFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E034 (10/00)



