2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000052583 May 04, 2000 8:00 am

1. Entity Name

ULSA, INC. Secretary of State

-7 05-04-2000 90139 012 ***150.00
Principal Place of Business Mailing Address
601 BRICKELL KEY DR. STE 805 601 BRICKELL KEY OR. STE 805
MIAME FL 3313 MIAMI FL 33131-2649

Suite, Apt. #, etc. Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-091351 8 Applied For
Not Applicable

Zi Country 2P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALLEN & GALEGO Street Address (P.O. Box Number is Not Acceptable)

601 BRICKELL KEY DR, STE 805
MIAMI FL 33131

City FL Zip Code

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

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registerad Agent signature requirad when reinstatng) DATE
9. 12;315?‘:)?;2232;:8‘::9;:: ;?;?;'T;yc;tos Sl‘ztangll-ale Aﬂeflhiy?v:()l(!)!tl i:-“EeE ﬁllsll::gsof?o 00 10. Election Campaign Financing $5.00 May Be
o ) 4 - . Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State /
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSB O petete TIRE [JChange ] Addition
NAME ALLEN, ROBERT N NAME
stree #D0RESS | 601 BRICKELL KEY DR. STE 805 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2IP
TLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [Odchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [_1 Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TNLE [ Delete TITLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O palate TITLE {Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP /7 CITY-ST-ZIP

ualify for the exemplion staled in Section 119.07(2)(i), Florida Statutes. | further certify that the information
nd that my signature shal! have the same legal effact as i made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 11 or Block 12 i

13. | hereby certity that the information supplied
indicated on this report or supplementai re
of the corporation or the receiver or trusiee empbwertd 10 exd this report as reguired by Chapter

e -

SIGNATURE: .
SIGNATURE AND}*E OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

a0 365773 - 2200

Date Daytime Phone #

P SN WP i S - e <.



