2602 UNIFORM BUSINESS REPORT (UBR) FILED

Léceyel - 1

DQCUM‘ENT # PO8000021773 Apr 29, 2002 8:00 am
1~ Bt pEmo ecretary of State =
U.S.A. TRANSFER, INC. 04-29-2002 90190 012 ***150.00
Principal Place of Business Mailing Addrass
7316 NW 79 TERR PQ BOX 522183 . .
MEDLEY Fi. 33166 MIAMI FL 33152-2183 dob133
- i 100 0
2. Principal Place of Business 3. Mailing Address |I I
42 D B2 AVE
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ci late | City & State 4, FEI Number . Applied For
M?Q{Y‘“ QL_, 650818251 Not Applicable
Zip$\ ZLI Cou& Zip Country 5. Certiticate of Status Desired O i%ggq lﬁ:ﬂ:étional
6. Name and Address of Current Registered Agent _ .. _ _T7..Name and Address of Noew Registered:Agent "
o 2 = —— | "Name
COSTALES' ANALID Street Address (P.O. Box Number is Not Acceptable)
525 S. ANDREWS AVE.
FT. LAUDERDALE FL 33301
City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed or printad nams of registered agant and title i applicable. (NOTE: Ragistered Agent signature required when rainstating) DATE
B e ot | e Wey s 2002 oo wil e sspbg | > EecionCamoeion Franciog | $5.00 oy o
i ' . Trust Fung Contribution. O Added to Fees

. {See criteria on back) a Make Check Payable to Department of State -

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

TMLE D O Delete TITLE [ Change [ Addition §

NAME COSTALES, MANUEL M NAME 3

STREET ADDRESS | 9475 S.W. 156 PLACE STREET ADDRESS EO‘S

CITY-ST-2P MIAMI FL 33196 CITY-ST-2P u

TILE £ Delete TITLE ) Change [ Addition EC)

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP -

TMLE e e e e _a=[=h:Delete LINLE Y e ——— [T} Change —— () AddiGON |
(8 S ' NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-2IP ) CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-21P

TITLE 1 Delete TITLE [ Changa [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

[ITY-ST-2IP CITY-ST-2IP

TITLE O Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

is filing does not qualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. | further certify that the information
e ang adgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
\ bredfo exbcute this report as required-by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witthan addrgeerieily all ptherfiike empowered.

SR IA) MENG U 2 ), \pz 205-Y0b-18

SIGNATURE AND TYPED 'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phona #

13. | hereby certify that the inform&jon supplied wit
indicated on this report or supplymental report if

SIGNATURE:




