0178350

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

PROFIT FLORIDA DEF ARTMENT OF STATE .
CORPORATION Katherine Harris Apr 29,1999 8:00 am
ANNUAL REPORT Secretary of State ecretary of State
1999 DIVISION O = CORPORATIONS ] 04-29-1999 90162 007 ***150.00

DOCUMENT # PG7000102738

1. Corpor ation Name

USA STRATEGIC MARKETING CORPORATION

~ R TS

Principal Fiace of Business Mailing Address
2550 NW 7. AVE. 2550 NW 72 AVE.
1"? 117 ‘
MIAMI FL 33122 MIAMI FL 33122 DO NOT WRITE IN THIS SPACE '
3. Date incorporated or Qualifed ‘
12/04/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI N.mber Ap»iied For
21] 28] 650334246 No: Applicable
Suite, £.pt. #, efc. Suite, Apt. #, etc. . iti
P ¢ P 5. Certifc ate of Status Desired O $8 75 Adq'tlonal
22 m Fee Re juired
City & State City & State 6. Election Campaign Financing 0O $5.00 viayBe
[28] Trust 17und Contribution Added t) Fees
Zip Country Zip Country 8. This cirporation owes the current year Intangibte
;1 E\ ;;‘ m‘ Personal Property Tax. [ves CINo
9. Name and Address of Curren: Registered Agent 10. Name and Address of New Registerod Agent
81| Name !
DUARTE, CAMLO 82| Street A P.0. Bo:: Number is Not A bl I
2550 NW 72 AVE. reet Address (P.Q). Bo:: Number is Not Acceptable) .
17 83
MIAM! FL 33122
84| City F L 85| Zip Code

11, Pursuant to the provisions of Suctions 807 .050% and 607.1508, Florida Stal tes, the above-named curporation sybmiis this statement for ithe purpose of changing its registered
office or registered agent, or both, in the State ¢f Florida. Such change was authorized by the corporation’s board of irectors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Flarida Statutes.

)
SIGNATURE !
Signature, ypad or printed ng ne of registared agent and title if applicable (NOT =. Registerad Agent signature required when reinstating) DATE — :
F— 0 |
12. OFFICERS ANI DIRECTORS 13. ADDITIHONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 o2} !
TIME [ [J DELETE 1.1 TITLE []Change [ ]Addition E !
NAME DUARTE, CAMILO 1.2 NAME 3 i
sTReeTAooress| 2550 NW 72 AVE., #117 1.1 STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33122 14 CITY-5T-2P & l
Tme v {1 DELETE 21 TMLE [JChange  []Additon | ©
NAME GARAVITO, EMMA 22 NAME
sTReeTApoRess) 2550 NW 72 AVE., #117 2.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 33122 2.4 CITY-5T-2IP
TE (O DELETE 3ATITE [JChange  []Addition
NAME 32 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-5T-2IP 34, CITY-ST-21P 3
TME [ DELETE 41 TITLE []Change [ Addition !
NAME 4 2NAME ‘
STREET ADDRE!:S 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZIP
TITLE ] DELETE 51 TITLE DOChange [ Addition
NAME 52 NAME
STREETADDRE! § 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TIME ] DELETE 61TIMLE Change [ Addition
HAME 6.2 NAME
STREET ADDRES S €3 STREET ADDRESS
CITY-§T-2P e / :] B4 CITY-ST-2P
14. | hereby certify that the informati>n su A s not qualify fo - tfle exemption stated in Section 119.07(3){i). Florida Statutes. | further cortify that the infurmation
indicate 1 on this annual report o su nd accLrfite and that my signatu-e shall have the same legal effect ag if made unler oath; that 1 em an
officer or director of the corporatap/or t . q ed to efec is.report as req Jired by Chapter 607, Florda Statyifs; and that ;ny name appea-s in
Block 1.7 or Block 13 if changed, j ih 3 dpé er like empowered.
: > Zé ' / £
SIGNATURE: ~ €Y 7 (33 )580-Fo
SIGNATUIE AND F NTED OF_ SIOWO-ORORR DR DIRECTOR Date Safme Phane # |
|




