2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

USC&R HOLDINGS, INC. Secretary of State

05-24-2000 90059 040 ***150.00

Principal Place of Business Mailing Address
444 BRICKELL AVENUE 444 BRICKELL AVENUE
SUITE P14 SUITE P-14
MIAMI FL 3313 MIAMI FL 33131-2467 .
TR i SO ARV
(;960 GLen106g 20,45 Cy@o Lene 062 KOAD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ci Stal City & 5 4. FEI Number Applied For
/ :E(/ LICA [ e FL A/l _xsgneg ﬁ—- 650931816 Not Applicable
Zip j}/(/ fl / | Cotr;:g_ ﬂ Zpf 3_3} s/ 7/ Couiljfrﬁ 5. Certificate of Status Desired | gese';esqlﬁge(ﬂ“onal
6. Name and Address of Current Registered Agen 7. Name and Address of New Registered Agent
P - o~ . — - L Name . - ' - —_— -
MALONO' STEVEN ESQ. Street Address (P.O. Box Number is Not Acceptable)
215 S. MONROE STREET, SUITE 500
TALLAHASSEE FL 32302-1866
City FL Zip Code

8. The atove named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable (NOTE: Registerad Agent signature requirad when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) —_— .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Erl3;:Igzn(;aggn?r?bnu::ig\:ncmg O fgj-gjqohé?;fﬂ
(See criteria on back) ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
e P O] Deete e Y / 7 / £ [@efinge [ Addition
NAME IRL, HENRY JAMES NAME
streer AboRess | 260 GLENRIDGE RD. STREET ADDRESS
crv-st-2p | KEY BISCAYNE FL 33149 ) CIY-S1-2P
THTLE T . ' Eﬁgete TITLE [ change [ Addition
NAME REQUENA, RODOLFO HAME
streer aDDRESS | 444 BRIBKELL AVENUE SUITE P-14 STREET ADDRESS
CITY-ST-2IP MIAMVFL 33131 CITY-ST-ZIP
e S\ . Deiee e ClcCrange [ Addition
nme -~ | RB ~ - NAME e =
smeeranoress | 444 BRIGKELL AVENUE SUITE P-14 STREET ADDRESS
GITY-ST-2IP M CITY-ST-2IP
TITLE [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP oITY-ST-21P
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer o director
of the corporation or the receiver or trustee empowered tc 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 atiachment with an address, with all other like empowered.

SIGNATURE: __ Kb Gees CHWC - 2o 4/29/00  3o0¢3¢518SS

SIGNATUNE AND TYED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytme Phone #

DOCUMENT # P97000053968 May 24, 2000 8:00 am

e (A0



