2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #

1. Entity Name

U.S.A. FUND MIAMI CORPORATION

P98000033517

Principal Place of Business

1717 N. BAYSHORE DR,

SUITE 208

MiAMI FL 33132

Mailing Address
1717 N. BAYSHORE DR.

SUITE 208

MIAMI FL 33132

Mar 28, 2002 8:00 am
Secretary of State

03-28-2002 90838 00] *****g 75
03-28-2002 90838 002 ***150.00

AN AR

2. Principal Place of Business 3. Mailing Address
150 Rihgmbra Circle 156 Qihambra Circle
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite O Swite BEO |
City & States City & State 4. FEl Number Applied For
Coral Qobles T Coval Gables T 650929635 Not Applicablo
Zip Country Zip Country o ) : $8.75 Additional
3zzd " = Gswe 83!3“]' - LA 5. Certificate of Status Desired ,ﬂ, Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Ragistered Agent

S&K PROPERTY MANAGEMENT, INC.
1717 N. BAYSHORE DR.

Name

Sats Poperty

Management ,=inc.

Street Address (P.O. Box Numt}er is ;Acceptable)
SO Ainambra Civcle

SUTE 200 Swite  R00
MIAM! FL 33132 g Zin Code
, Coval Gables FL %134
8. The above ed entity subraifs this statement for the purpose of changing its registered office or registered agent, or baih, in the State of Florida.
SIGNATURE =y 1 Bls &QO nj(a“ o Vi cQ—Dre:{i dent 3lejoB.
Signature, typed or printed name of registared agexfand title if applicabla. (NOTE: Registered Agent signatura required when reinstating) " pafe
9. This corporation is eligible to satisfy its Intangiblé FILE NOW1!1 FEE IS $150.00 . i B ;
Tax ming requirememg and elects l'::' do $0. ° After May 1, 2002 Fee will$be $550.00 10. E:ﬁz:ﬁz::ggi?guggs nend 0O fdsd'eo‘ﬂohégf °
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delete THLE D BXCChange L1 Addition
NAME CONRADI, AXEL NAME Cenvradti ) Rxe)l .
steeer aoosess (1717 N. BAYSHORE DR., SUITE 208 srreeraooress |1 50 Qimambora, Civele  Suite 0o
orv-st-ze |MIAMI FL 33132 ar-si-p | Cerad Gables | T 33134
TITLE P X Delete TMLE I M change [ Addition
NAE WILLIAMS, VIVIAN NAME kaetz, Michael b- ‘
srheer sooress {1717 N. BAYSHORE DR., SUITE 208 sreTonRess (150 RInamovo. Circle | siite B0
erv-st-zp | MIAMI FL 33132 ‘ - . ov-si-p. | Coval Gables, |, A1 33134
TITLE VS [ Detete TITLE vs R change [ Addition
NAME KEIHNER, BRUCE W NAME Kehnev, Bruce W .
steeT a0oRess {1717 N BAYSHORE DR SUITE 208 STREETADDRESS | 150 Rl maumiora. Cirele Suiate 800
CITY- §T-2IP MIAMI FL 33132 CITY-ST-2IP CCYO.] G ables F B3 %‘_{
TILE AVP i [ petete TITLE ove BlChange [ Addition
NAE HERNANDEZ, FRANK NAME Hernandez , Frank
street sookess 1717 N. BAYSHORE DR., SUITE 208, STREETADORESS | <y Qiihamdra Ci rele , Sle. 800
CITY-5T-ZIP MIAMI FL 33132 CITY-§1-21p Cﬂra.l GﬁbleS . - 33)%“ .
TITLE v I Delete NE ' [J change  [J Addition
NAME KOBOLD, GERLINDE NAME
streer anoress (1717 N. BAYSHORE OR., SUITE 208 STREET ADCRESS
CITY-ST-2IP MIAMI FL 33132 CITY-ST-ZtP
TME [ Gelete MLE [ change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2p

13. | hereby certify that the informatid
indicated on this report or
of the corporation or the r
changed, or on an attacjis

SIGNATURE:

2

M

r like empowered.

oes not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if

Vice Prasiclond 3/e/o2 (505) 496 - 0355

fﬁVATURE AND TYPED OR PRINTE? NAME QOF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #

Z

CR2E034 (9/01)



