2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 24, 2003 8:00 am

DOCUMENT # P98000021773

1. Entity Name

U.S.A, TRANSFER, INC.

Secretary of State

01-24-2003 90141 016 ***150.00

Principal Place of Business Mailing Address

1426 NW 82 AVE PO BOX 522183’
MIAMI FL 33128 MIAMI FL 331522183
us us

2. Principal Place of Busingss 3. Mailing Address

AITIRR ARG

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

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65%18251 Not Applicable
= P e [Countty - - Ao .f Bounty =5~ Cerlificate.of Status Desired __ . [ =- ‘$_8-.7‘5_Ag_d_it_ig_rla!‘
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COSTALES, ANALID
! Street Address (P.O. Box Number is Not Acceptable)
525 5. ANDREWS AVE.

FT. LAUDERDALE FL 33301

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office ar registered ageni, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

L
-

SIGNATURE

Sighatura, typed or printed name of retisterad agent and titie if applicable.

(NOTE: Registerad Agent signatura required when rainstating)

DATE

—FILE-NOW!L FEE I5.$160,00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

S=grewEtton Campaig AHEncT " $6.00 May Ba
Trust Fund Contribution. Added to Fees

G

ny

10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D OJ belsts TITLE O Change [ Addition g

NAME COSTALES, MANUEL M NAME =}

staeeT aoDRess | 9475 S.W. 156 PLACE STREET ADDRESS 3

arv-st-ze | MIAMI FL 33196 CITY-ST-2IP S
- o

TITLE [ Detete TITLE [] Change L] Addition (03

NAME NAME :

STREET ADDRESS STREET ADDRESS

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

TMLE 7 Delete TITLE [ change [ Addition

NAME NAME

=STREETADDRESS) . e oo B STREET ADDRESS = e e mmee e s TS

CITY-ST-2iP ' CITY-ST-2IP -

TITLE [ Delete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

{ITY -ST- 2P CIY-5T-2P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelere TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P ~ = Oy -$T-2IP

12. I hereby certify that the information supoled with thig fi
indicated an this report or supplemental tepo d
of the corporation or the receiver or rustde e
changed, or on an attachment with an addred

SIGNATURE: ___ SIGNAY

% _ddfes Mot qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

ale and that my signature shall have the same legal effect as i made under oath; that | am an gfficer or director
E this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ef likefernpowered.

UIRED

SIGNATURE AND TYPED OR PRINTED NAME &7 SIGNIN

) OFFICER OR DIRECTOR

Date Daylime Phone #




