2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PAF0000 1A% |~ Jun 09, 2000 8:00 am

1. Entity Name .

USA. Nodional shito-kav Gocporodion, Secretary of State

06-09-2000 90041 006 ***150.00

Principal Place of Business Mailing Address

350 Palm Avenue. 350 Palm Avenue
thaleah, €L 3200 Hialegh, €L 332010 | “vaverry

2, Principal Place of Business B 3. Mailing Address
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City &State ’ City & State 4. FE} Number . Applied For
o (pH-0131915 Not Applicable
Zip Cauntry Zip Country 5. Cerlificate of Status Desired O $8.75 Additionaf
Fee Required
B 6. Nam_é'_a_nd_ Address of Current Registered Agent 7. Name and Address of New Registered Agent _
- e —_—— — el \ = - - = ~ Name b ST - Fiadiand ' -~ - - - -
/Pe re 2— H LCOﬂe + Street Address (P.O. Box Number is Not Acceptable)
am 294
Miami, L 2 Gy TREEE

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.

CR2E034 (9/99)

SIGNATURE
Signatura, typed or printad name of registered agent and ttle if applicable. (NOTE: Registered Agenl signature required when rainstating) DATE
£, _This corporation is efigible to satisfy its-intangible = TR e - e S S T
Tax fJIingFreGuirementgand elecis toydo 50. " 10. Electiic:m (;agpalg; Emancmg 0 $5.00 may Be
(See criteria on back) 0 rust Fund Contribution. Added to Fees
1. ' OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TmE ‘ [ Change  [J Addition
NAME Yecez, Leo(]e\ NAME
SREETADDRESS | |15 SW 5 =t- STREET ADDRESS
CITY-ST-2IP Miami \ FL 331qd o CITY-5T-2IP
TITLE 5 (> . [ Detete TITLE ! [] Change [ Addition
NAME Pecez, So;jﬂ:\rhla- NAME ’
stReer aporess | { Oi(p 1 5 5 st STREET ADDRESS
CITYfST—_II_P Miimi \ FL 53")&.[ CITY-ST-2P
Wi —— =} P e mm - [ Dalele e R MMEwm o s s —— e v s - = = = -[S}Change-— [ Addition -|
A Yecez, Non A Nav
STREET ADDRESS 350 %\m Avenuie STREET ADDRESS
CITY-ST-2IP thaleah., €L 3200 CITY-37-2P
TITLE [ pelete TILE [J change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS |
CITY-5T-2IP - CITY-ST-2IF
TITLE ‘ [ pelete TILE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CiTY-ST-2IP
THLE O pelgte - TITLE : ] T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | heraby certify that the information supplied with this filing dees not qualify for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true agd accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or frustee empowgred to 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 with ddrass, cther like empowered.

SIGNATURE: Z.E&/JGZ %6'5 | s/—-/.a//&& W’ff7/§470:3

SIGNATUVND T/Yaﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dae ' Daylime Phana #




