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FILED

ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

51

PROFIT
CORPORATION

R

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

of State

DIVISION OF CORPORATIONS

¥ g el
4 Sacretary
1998

DOCUMENT #

1. Corporation Name

U.S. FINANCIAL GROUP, INC.

P97000085265 (1)

Principal Place of Businoss

8375 OSPREY STREET
GOCONUT CREEK FL 33073

Mailing Address
5375 OSPREY STREET

COCONUT CREEK FL 33073

NNCA R

NI

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

10/02/1997

21

2. Pringipal Place of Business

2a. Mailing Address
2]

SV 2055

Applied For

Not Applicabls

Suite, Apt. #, etc.

“guite. Apt. #, etc.

5, Cerlificate of Status Desired O

$8.75 additional

FL

’E ;7] Fee Required
City & State | City & State 6. Eleclion Campaign Financing $5.00 May Be
El 23] Trust Fund Contribution Added to Fees
. Zip Countey 4 Country 8. This corporalion owes or has paid the current year Intangible
] m ;5-] L 291 3_0] Personal Property Tax due June 30. Oves [One
9, Name and Address gl_t;_pfrent Registored Agent 10. Name and Address of New Registered Agent
ARBULY, ROBERTO 81] Name
5376 OSPREY STREET 82| Street Address (P.O. Box Number is Not Acceptable)
COCONUT CREEK FL 33073
83
84| City 85| Zip Code

11. Pursuant to the pravisions af Sections GO7.050? and 607, 1608
office or registered agent, or bolh, in the Stale of Florida. Such chang
agenl. | am familiar with, and accopl the obligntions of, Section 607 0506, Florida Statutes

. Florida Statutes, the above-named corporation submils this statemant for the purpose of

changing its registered

e was authorized by the corporation’s beard of direclors. | hereby accept the appointment as registered

BIASRIA ™IS

indicated on this annual reporl or supplemental ancu
officer or diregtor of the corparation Gr ihe rectiver or
Block 12 or Block 13 T

al rghion is trug angl accuratg and

/

al my signature shall hav the same legal effect
te this report Es required by Ghapter 607, Florida Staptes; andAhat my name appears in

EF 2

LT e/ SO

SIGNATURE e o . [ ——
Stgnatwe. lyped o porleo pame of eegisdeod ageol aod e ¥ apglhcihl (NOTE Haogislered Agont signature required when remstating) DATE
12, OITICTRS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [T beLere TATILE [Jchange L] Addition
NAME ARBULU, ROBERTO 1.2 NAME
STREEY ADDRESS $375 OSPREY STREET 1.3 STRELT ADDRESS
CTY-ST-2P COCONUT CREEK FL 33073 14 CIIY-51-2IP
TNLE 1] L] DILETE 21UILE [ Change [ Addition
HAME ARBULU, MARIANNE 22 NAME
STREET ADDRESS §375 OSPREY STREET 23 STREET ADDRESS
CITY- $7-2P COCONUT CREEK FL 33073 2 4TTY-ST-2p
TTLE [T DELETE 3171M0LE [ change T3 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-Z7IP 34 CITY-§1-2P
TITLE [ DELETE 41TITLE [CJ change ] Addilion
HAME 4.7 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-ST- 2P 44 CITY-S1-7IP
TITE [ DELETE 51TILE [T change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY - 81-21P . 54 CiTY-5T-ZF
TILE [T DELETE 6.1 HILE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T- 21 ) 6.4 CITY-§T- 2P
14. | hereby certify that the information supplied with this Tilin ) alfy for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information

it made under cath; that | am an

Apr 23 1998 8:00am
Secretary of State

CR2E034 (10/97)




