FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am
DOCUMENT #  P97000073966 ecretary of State

1. Entity Name 04-21-2003 91209 004 ***150.00
USA TELEPORT, INC.

Principal Place of Business Mailing Address
16535 NW 13TH AVE 16555 NW 13 AVE L10US04Y
MIAMI FL 33169 MIAMI FL 33163
2. Principal Place of Business 3. Mailing Address “Il“"l I‘l mu ‘"“ ||“| "”l |||” II”‘ 'I"I ||“| ’l”l Il“l |W ‘ll’
Sulte. Apt. #, etc. Suile, Apt. #. etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65'0 Applied For
773962 ‘
Not Applicable

- - 1 —
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent c B ) 7. Name and Address of New Reglstered Agent ~ T
Name
CARRANZA, JUAN C Strest Addrass (P.O. Box Number is Not Acceptable)
20533 BISCAYNE BLVD. #326
MIAMI FL 33180

City FL Zip Code

8. The above named entity submits this staterment 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 or printed name of registered agent and title if applicabie. (NOTE: Registered Agent signature raguired when reinstating) DATE
:5” Aﬂ::l;\fa: ?v:;:')!a iﬁf \Eis::gégg 00 9. Eleclion Campaign Financing $5.00 May Be
1 - Trust Fund Contribution. a Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS I 1. ) ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE DP 3 pelete TITLE [ Change [ Addition
NAME CARRANZA, JUAN C NAME
steer aooness (20533 BISCAYNE BLVD. SUITE N #326 STREET ADDRESS
crv-st-ze | MLAMIL FL 33180 GITY- -2
TITLE SD [ celete THLE O changs [ Addition
NAME DOLINSKY, NOEMI NAME
$TREET ADDRESS | 20533 BISCAYNE BLVD. SUITE N 326 STREET ADDRESS
omv-sT-zr | MIAMI FL 33180 CITY-ST-2IP
TITLE ] -7 T pekete TTLE v : * [Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-21P
TITLE . [ pelete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE [ Dalete TILE [JChange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p o GITY-$T-71P
me ) ~ O Detete 1 e . . - [JChange [ Addition
NAME T T NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S7-2IP

12. | hereby certify thaf the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate and that nature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared 10 exficute this required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, withlall otherlllke em

SIGNATURE: __ SIGNATIHN § RED O4—1S -03  205-450-950%

SIGNATURE AND TYPED OR H TNT‘D NAME IGNING OFFICER OR DIRECTOR Date Daylime Phone #

EroBeco

AY

CR2E034 (10/02)



