2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98 000054

1. Entity Namg

U.5.A, Appliarces, Tre,

Y8

Principal Piace of Business

345 sw qt e d
M'ﬁh‘u,, Fl 33174

Matiling Address

345 sw 41t c+
Miami, Fl 33114

2. Principal Place of Business

3. Mailing Address

FILED

Apr 10, 2001 8:00 am

ecretary of State

04-10-2001 30122 012 ***150.00

h0B45739

. Suig, Apt 4, elc. —_— Suite, Apt. #, elc. 3 ——— ——— - DONOTWRINEINTHISSPACE~ = - 1
E
City & Stale: City & Slate EI Number Appliec For
8 5 l U F’ﬁ Not Apyslicable
Zi Count Zi Couni it
P ountty P uniry 5. Certificate of Status Desired [N $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

MName i

_-l-l-agraoia T. sav
345 50w 9t o}
Midhﬁ, Fl 33114

Street Adcress (P.O. Box Number is Not Acceplable)

City

Zip Code

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

£a¢g,/ ﬁ,{

SIGNATURE M ere. ‘4"/"“"’

Bt teins T 0 Ealitd

T
TN
&

Signature, wpeamr e name of rog.Sleled agent and bitie if applicablé.

{NOTE: RQQ:SIermJ Agenl signature required when rainsiaing) .

B This surporation-is eligible to satisty its Intangible .—
Tax filing requirement and clects o do so.

e ——— FILE.NOWNI FEE 1S.8150.00, —ogobf o i -
Aftor MAY.1, 2001 Fee will be $550 00 10 Election Campaign Financing

T $5.00°May Be’

Trust Fund Contribution. Added to Fees

f e e

AN -

i=fuis L]

oo ST RS

(See criteria on back) o - Make Check Payable tojDapartment o ‘Sg.ate |
11. ’ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TINE ' - [ petete e [J Change D Mumun
e Al 4a ra aa T, bav o i
STRLET ADDRESS 3?5 +- STREET ADDRESS :
CiTY-ST- 218 m -drm, 91 33) '14 Giry-ST-2p '
TILE [ Detete TILE {3 Change [ Addition
HAME NAME
STREE[ ADDRESS SIREET ADDRESS
CITY-ST-7IP LIry-ST-21P |
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME .
STHELT ADDRESS STREET ADDRESS t
CITY-51-2F GITY-51-21P :
e 1 belete THLE [ Change [ Aadition
HAME NAME !
T GHRIETADDRESS | e e B : SIREET.ADDRESS,. |, - .
CITY-81-2P CITY-S1-2IF -
TITLE 3 pelete TITLE [ Crange [ Aadition
NAME NAME i
STAEET ADURESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2P ‘
TITLE (7 Detete TILE [ Change [ Acdition
HAME NAME ‘l
STRFTT ADDRESS STREFT ADDRFSS '
CITY-ST- 2P CITY-ST-21p |

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforniation
indicated on this repart of supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corparation of the receiver of trustee empoweared 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

| other like empower?;:l

changed, or on an attachment with an address, with

SIGNATURE:

,4//2@4/(/@_120/%/@&// // A é‘ﬁf s 7

AIGNA'FURE AGD TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Dain’ Daytim Phona &

e e




