FILED
2003 FOR PROFIT CORPORATION Apr 30. 2003 8:00 am

UNIFORM BUSINESS REPORT jUBR)
DOCUMENT #  P98000052583 7

1. Entity Name

ecret,ary of State

04-30-2003 90319 011 ***150.00

ULSA, INC.
Principal Place of Business Mailing Address
601 BRICKELL KEY DR. STE 805 601 BRICKELL KEY DR. STE 805
MIAMI FL 3353 MIAMI FL 33131
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0913518 Not Applicable
Zi Z e
® Country P Cauntry 5. Certificate of Status Desired O ?g'g;‘sqa?:‘;mna’

6. Name and Address of Current.Reglstered 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 staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicabla (NOTE: Registered Agent signature reguired when rainstating) DATE
FILE NOW!T FEE IS $150.00 ! o )
. 9. Election Campaign Financin .
After May 1, 2003 Fee will be $550.00 Trust Fund Coﬁ'\tr?bution. s O fdsdgﬂohgae);sa °
Make Check Payable to Florida Department of State
10. QFFICERS AND DIH‘ECTORS‘ / 11, ADDITIONS;‘CHANGES TO CFFICERS ANC DIRECTORS IN 11
TITLE PSP ‘@elete TITLE XI Change  [J Addition
NAME ALLEN, ROBERT N NAME + . M W S (" 4
streer aporess | 601 BRICKELL KEY DR. STE 805 STREET ADDRESS 'Y d{ 1[ b{ o5
CITY-ST-2IP MIAMI FL 33131 CITY-S1-2IP 9” L + =Y b} )
TILE (3 Detete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete F TITLE {JChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-3T-21P . CITY-ST-7IP
TIE % [ Delete TITLE [J Chenge [ Adsition
NAME NAME
STREET ADDﬁESﬁ . STREET ADDRESS
CITY-31-21P ’ CITY-ST-7IP
TITLE [ Dalete TITLE [Jchange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST- 7P ) GITY-ST-2IP
TITLE O petete TITLE [d change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP

12. | hereby certify that the informatio, his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenfal repouptis true and accurate and that my signature shall have the same leqal effect as f made under cath; that | am an officer or director
of the Gorporation or the receiver o usteggdmpower exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with&n pefdress, wi#i all Hther like empowered.

SIGNATURE: ___ S4=N2A et - a)((,\@ﬂ,j/- ‘/d?/’)—’l 205 37350

SIGNATURE AND¥YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date ] Daytime Phone #

AY  SOI6IZ0

CR2E034 (10/02)



