FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE May 1 3 1 99 8 8 . O O dm
CORPORATION Sandra B.porthag
ANNUAL REPORT Socrtaryof St Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # PQ7000083482 (4)
U.S.M.F. ENTERPRISES. INC.
Principal Piace of Business Mailing Address ”II"IIHW ml“ll" ||m ""I ||]|| l"ll mll "m I'“”I“I "I”III
4 GRANGE PLAGE 4 GRANGE PLACE
BOYNTON BEACH FL 3M62 BOYNTON BEACH FL 33462 “DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
2. Principat Place of Business 2a. Mailing Address 4. FEI Numbe Apptied For
il 26] 326‘ 078 39/2 Not Applicable
Sulte. Apt. #. otc. =l Sulta. Apt. 8. stc. 5. Certificate of Status Desired 9 Sl;.;i::::mnal
City & State City & State 8. Election Campaign Financing $5.00 May Be
:_ r2_81 Trust Fund Contribution [} Added to Fees
Zip . Country Jip Country 8. This corporation owes or has paid the current year Intangible
24 25 20 r3T;|[ Personal Properly Tax due June 30, B Yes D No
9. Name and Address of Current Reglstersd Agent 10. Name end Address of Now Reglistared Agent
COSTANZA, STEPHEN A 81] Name
4 GRANGE PLACE B2| Sires! AOdress (P.0. Box Number is Not Acceptable)
BOYNTON BEACH FL 33462 =5
B84 City 85{ Zip Code
FL ||

11. Pursvant to the provisions ol Sections 607.0502 and 607.1508, Florida Stalutes, the abova-named corporation submits this statement for the purpose of changing its registerad
office or registored agent, or both, in the State of Florida Such change was authorized by the corporation's board 01 direclors. | heraby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Sochon 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE Stgnatares typed or panied name of mglsmrm—;&nt and tle # apphcahle (NOTE - Rogislared Agenl signalure required when re.nstating) DATE

12 OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
[ Pres'cof T ny T DELETE 11 TIE [T change [ Addition
NAME 12 NAME

STREET ADDRESS o mk Tarantello 1.3 STREET ADDRESS

CITY-S1-29 gWL BIYE2- f 1icrvsi e

e &7 Pr-m-r [J DELETE 21 TNLE [T change [T Addition
NAME Sfewt Cos f‘,g ;u /A 2.2 NAME

STREET ADDRESS A 2.3 STREET ADDRESS .

CITY-ST. 2P w /%Q/) e BV ol |oiomsiw

MLE T Decete 31 TNLE [T Change L] Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-§1- 29 34.CHTY-ST-2IP

ME LT DELETE 41TIE CJ Change [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CATY-S1-2% 44CITY-5T-2IP

TTLE [T oceTe 51TIME [ Change L] Addition
HAME 5.2 NAME ‘

STREET ADDRESS 5.3 STREET ADDRESS

CIFY-51-2P 54 CITY-SI- 2P

TE I DELETE 61 TITLE [ Ghange T Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADGRESS

Y- §T-2P I B4 CITY-ST-21P

14. | hereby certify that the information suppliad with this fiting does not qualify for the exemption stated in Section 119.07(3)(1). Ficrida Statutes. { further certify that the information
inclicated on l?\is annual report or puppkemenlal annual raport is true and accurate and that my signature shall have tha same legal eflect as if mace under oath; that | am an
officer or director of the corporati
Block 12 or Block 13 if changed,

SIGNATURE: __

1D recenar of trustee empowsg) is repon as required by Chapter 607, Florida Statutes; and that my name appears in

kA

o ae P g ey s P B o




