FILED

t
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am
DOCUMENT # P97000044682 eCl‘etal y Of State
1. Entity Name 04-14-2003 90781 050 ***150.00
U.S. FLORIDA MANAGEMENT, INC.
Principal Place of Business Mailing Address
FHE5-NW-146-S5T—— !
247 Almeria 3 AMERA AvE
e CORAL GABLES FL 33134
2. Prmcnpa1 Placeof Business 3. Mailing Address
3 Almeyia Ave. |
Sunte, Apt. #, elC. Suite, Apt. #, etc. % CHECK HERE IF MAKING CHANGES
L~ pry
& St City & State 5(}' ! ¥ 4. FEI Number Applied For
mj 60-/‘9 l e"S F L- G{) OJ 65-0757942 Not Applicable
Zi .
j‘g \ >4 Countty v Country 5. Certficale of Status Desied [ 98-79 Additional
Fee Required
6. Name and Address of Current Registerad Agem 7. Name and Address of New Registered Agent
- = = i i i e —l=-Namgere— S T - - P T e
TORHE VENANC|0 , Street Address (PO. Box Number is Not Acceptable)
ST-MAMFLAKES-BRVE 343 (Jlynesr 2 Ave
—“MAMHAKESF-33014 - : :
Cored Galles, F- 33/3Y
. 4 City FLJ Zip Code
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of printad nama of registered agent and title if applicable. {MGTE: Registared Agent signature requirad when reinslating) DATE
¢ FILE NOW!! FEE IS $150.00 o
i AﬂF"id 1, 2003 F w_"i $550.00 9. Election Campaign fFinancing $5.00 May Be
er May ee will be Trust Fund Contribution. Added to Fess
Make Check Payabie to Florida Department of State
10. = QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete TITLE ’r‘o e ven an C«; o 'Eﬂ.Change [] Adgition
sl orRE, VENANCIO - almenra Qe
STREFT ADDRESS LG4 S7-MHAMHAKES DRIVE STREET ADDRESS 84'3 M
crr-st-27 | MIAMI-EAKES-FL-33614 s | Cmrad Gobles , P 33184
TILE (3 Delete TILE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-7IP
TITLE . [ pelete TITLE [ Change  [T] Addition
CMAME ) mmee—m - n NAME _ _ i _
STREET ADDRESS | STREETADDRESS |~ B -
CITY-ST-2IP CITY-S$T-21P
TITLE [ pelete TITE [J Change  [[] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e O telete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-71P
T [ Detete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-7IP

12. | hereby cerufy that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the inforrmation

indicated on this report or supglemental report is irue and accu
of the corporation or the rec
changed, or on an attach

SIGNATURE:

o e mra

41403 ()

te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
ith ail other like empowered.

REREQUIRED

1271

smql\'unsrunﬁpen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

AY  Z991EZ0

CR2E034 (10/02)



