2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

PE(n)tigNl;Jm!:/IENT # P98000006193

OFFICE USA RETAIL CORP.

ecretary of State

04-25-2003 90309 008 ***158.75

Mailing Address
8950 NW 77TH COURT
MIAMI FL 33t€6

Principal Place ¢f Business
6350 NW 77TH COURT
MIAMI FL 33166

2. Principal Place of Business 3. Mailing Address

AARRNTAR AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

Apr 25,2003 8:00 am

City & State City & State 4. FEl Number Applied For
650856072 |
Zp Country Zip Country 5. Certificate of Status Desired $8.75 Additional
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e e e T - CName. L L e i e s
LEWA' Gl DO Street Address {F.O. Box Number is Mot Acceptable)
6950 NW 77TH CQURT
MIAMI FL 33
City FL Zip Code

8. The aboge named enflity submifs

/-

SIGNATURE

is staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ﬁfﬂ'ﬂa typad or prlmad n of registered agent and title it applicabla.

(NOTE: Registerad Agent signature raquired when rainstating}

DATE

Fk NOWIl! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contributien.

$5.00 May Be
Added to Fees

10. - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE +|D [ Delete TILE [ change [T Additien
NAME TLEYVA, GIRALDO NAME

stReet AnoRess |6812 N.W. 77TH COURT STREET ADDRESS

CITY-ST-2IP MIAMI FL 33166 CITY-ST-2IP

TITLE D 7 Delete TITLE [J change [ Acdition
NAME LEYVA, AURELIO A NAME

STREET ADDRESS | 6812 N.W. 77TH COURT STREET ADDRESS

CITY-S1-2IP MIAMI FL 33168 CITY-8T-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME e e T s - — s+ o i .. NAME N . ——— e

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-21P

TILE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2IP CITY-ST-71P

TiTLE O pelete TITLE [] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE [ Delete TITLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP i CITY-5T-7IP

: upplied
" indicated on t isireport or suppleghental repd

7T this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further cerlify that the information
5 true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
goowered o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

CR2E034 (10/02)

SIGNATURE:

fih an acffirg £s, with all other like empowered.

-~nE REQUIRED

/FN&TURETNDTYPED OR PRIATED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #



