.s/-éém UNIFORM BUSINESS REPORT (UBR)
P98000054966

1

-~

FILED

DOCUMENT #

1. Entity Name
U.S. ENTRY, INC.

Aug 29, 2001 8:00 am
Secretary of State

08-29-2001 90004 043 ***550.00

Principal Place of Business

4400 NO. FEDERAL HWY
STE 210

BOCA RATON FL 33431 us

Mailing Address

$330 CITRINE STREET
BOYNTON BEACH FL 33437

IR AR AV TR A

2. Principal Place of Business

3. Mailing Addres

4400 No.

Federal Huny

[}
MARTIN E. WASHOFSKY, EA., PA.

Suite, Apt. #, etc. Suite, Apt. #, efc. ! DO NOT WRITE IN THIS SPACE
10
City & State ' .Elly & Sta%, 4, FEI Number Applied For
i 0co I “RA FL 650854039 Not Applicable
Zip -~ — |52 NPSNEY I o I PUwi Rl SR oo 1T 1t | AV U] e B A
I I L e e R o W T [ IR 5. Certificate of Status Desired d $8.75 Additional
3 | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

Tax filing requirement and elects to do so.
(See criteria on back)

After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

4360 NORTHLAKE BLVD -

STE 205

PALM BEACH GARDENSFL 33410 City FL | ZrCode

i
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of registersd agent and title if applicabla (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Inlangible FILE NOWI! FEE IS $550.00 10. Election Campaign Financing $5.00 May 8o

Trust Fund Contribution. Added to Fees

11. QFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D ﬁ:}etele TLE 1. [ Change  [ARddition
e AKBAS, SUZANNE AN =T FPearlman #

sTReeT anonEss (4400 NO. FEDERAL HWY, STE 210 sraeeT aooness ICHHOO No - Fe HUJ—'—A 2

orv-s-2¢ - |BOCA RATON FL 33431 CITY-ST-21P Eﬁca ROK, L 2243 |

TITE ‘ 0 Detete TILE PRESIDALT O Change  Chatdition

NAME NAE SI henr & arlm

STREET ADDRESS ! STREE[ADDHESS( Yos No . ‘ ste 210

drv-st-zp ] e Y e av-sroe | DO e Rt U 3343}

THLE 3 elae TILE [ Change [ Addition”

NAME NAME

STREET ADGRESS STREET ADDRESS

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

TITLE O velete TITLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TiTLE [ palate TITLE [ Change ] Addition

NAME ’ NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE O Delete TILE [ change [ Adoition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

changed., or on an attachment with ap addres;
MNP ol i
SIGNATURE: )Ai» &l

Y

TV

13. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowereﬁi tohex?iute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i all other like empowered.

SE123£§8€7)

/ SIGNATURE AND TYPED OR PRINTED NAME OF

SIGNING DFFICER OR DIRECTOR

f;//D/ o

Dala Daytima Phone #

AV 528200

CR2E034 (5/01) -



