2002 UNIFORM BUSINESS REPORT (Ul

R)

DOCUMENT #

1. Entity Name:

P97000102738

USA STRATEGIC MARKETING CORPORATION

Principal Place of Busmess
2550 Nw 72 AVE

17

MIAMI FL 33122

Mailing Address
2550 NW 72 AVE.
7
MIAMI FL 30122

Qz\m\

2. Principal Place of Business

AOLS SW IS Avenvs

K ADO
Mailing Address
HBLE SN 165 Averyes.

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED
Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90096 034 ***150.00

I

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0834246 Anplied For
YWALZBPA N VWAL AN A Not Applicable
Zip Country Zip Country - ) $8.75 Additional
3 3 c . ficate of Status D -
@L Z,a_ 3% 8. Certificate of Status Desired | Fee Required
6. Name and Address of Gurrent Regls!ered Agent 7. Name and Address of New Registered Agent
Name
DUARTE, CAMILO . - - T - T 77 7T 1 Strest Address (P.O. Box Number is Nat Acceptablé) )
2550 NW 72 AVE.
17
MIAMI FL 33122 City FLL | 2P Code
8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
~  Signature, typed or printed nama of registered agent and lille it applicable, {NOTE: Ragistared Agent signature required when reinstating) DATE
9. This corporation is efigile to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way B

Tax filing requirement and elects to do so.
‘(See_cn'teria cn back)
RO I

O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to, Fees

4

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS R 1
e P £ Delete TILE [ Change (7 Addition
NAME DUARTE, CAMILO NAME

STREET ADDRESS | 2550 NW 72 AVE., #117 STREET ADDRESS

GITY-ST-2P MIAM! FL 33122 CITY-ST-21P

TE ;w0 V.- [ pelete THTLE ] Change [ Addition
nst” " [ GARAVITO, EMMA NAME

STREET ADDRESS | 2550 NW 72 AVE., #117 STREET ADDRESS

CITY-ST-7IP MIAMI FL 33122 CITY-ST-ZP

TITLE O oefete TMLE JcChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-71P CITY-ST-2IP

JME_ . U B )1~ R | I (11T . - e - L e [ Chgnge, _[] Addition
NAME ' T N NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-7IP CITY-ST-ZP

TILE O petete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2IP ) CITY- §7-21P

TITLE O pelete TITLE [J Change  [] Addilion
NAME oo NAME >

STREET ADDRESS STREET ADDRESS

CITY-ST-21p /\ /} CHTY-S3-2IP . -

13. | hereby certify that the information gy
indicated on this report or suppleme Y
of the corporation or the receiver or,
changed, or on an attachment with

SIGNATURE:

be-exemption stated in Secti

-

sigRature shall have the same legal effect as it made under cath; that | am an officer or director
g as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ion 119.07(3)(i), Florida Statutes, | further Cert|fy that the information

A5Y) Y41-SS-Q

A&"*} 3|02

Date Daytima Phone #

g LU

Ny

CR2E034 (9/01)

Y



