2000 UNIFORM BUSINESS REPORT (UBR)

4/

1. Entity Name

ASISTENCIA U.S.A. CORP.

DOCUMENT # P98000077021

FILED
May 17, 2000 8:00 am
Secretary of State

-

04-11-2000 90003 035 ***150.00
Principal Place of Business Mailing Address
9545 S.W. 36T STREET 9545 SW. 36TH STREET
MIAMI FL 33165 MIAMI FL 331654045
Awue | so#30 MW S2sT .
Suite, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN TH)S SPACE
City & State o City & State 4. FEi Murrbes 1| Amptied For
HMrorsl, FLER 14 7oAt A1, FLORIDA 850865809 [Nt Appiicabie
3‘95 N Country Zip Country - . $8.75 Addifonal
. qé‘é DADLE 33, 7? DADE 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
—— = - ~——Name = ; g o
- Sonros | Jos€ C. Je.
ANTON, URBAND Street Address {F.O. Box Numbsr ig Not Acceptable)
9545 S.W. 36TH STREET LS OF A 52 e
MIAMI FL 33165
.;.A‘ City A l Zip Code |
& / V.2l FL | 25/ >4
4. The abave namg_dgenliﬁ binits this statement for the purpoess. g is\ered offiice of registered agen, of both, in the State of Fiorda.
T o B 4/
SIGNATURE | il . ﬂl &Y - EZ - % AZ y .
St - SR pRateaamo-otragition 1 agaat-and-die- -'ﬁffw NOTE: | AGant $igNATUME rEOUIBE WREN Iens1aiing) f DATE
<
5. This carpgration s Poble to satey %8 Intanki FILE NOWI!! FEE IS $150.00 10, Eloction Campaign Financing $5.00 ey 5
Tax fiing raqirement and elects to 40 50 After MAY 1, 2000 Fee wlil be $550.00 " Trust Fuund! Contribution. e 10 Fogs
{See criteria Oq back) O Make Check Payable to Depariment of State
. QOFFICERS AND DIRECTCAS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
THLE D I Detele TILE 2D (] Change [ Addiion | &
HANE SANTOS, JOSE C 4R, NAME SANTES , STOSE . \J& . %
street anoRess | 9545 S.W. 36TH STREET STRETAORESS | SJOF R AU P2 ST 2
orvesr-ze | MIAM FL 33165 avstze | MM, FL 23/78 ]
ol
TLE D 3 Delete TITLE Clchange [ Addition | &3
NAME RODRIGUEZ, ELIAS NAME
streeTanpiess | 9545 SW. 86TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33165 CATY -57-1P
iLe 3 Celete ILE - S Change [ Acdiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TIE [ Detete ImE [0 Chenge [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
GITY-S1- 219 Ciry-5T-2IP
wiLe 1 Belele TIME (] Change ] Aadition
NAME Y NAME
STREET ADURESS ’ STREET ADDRESS
CITY-ST-20P ¢ITY-5T-21P
TINE 7 ool | TmE O change ] Aadition
NAME HAME
STREET ABDRESS STREET ADDRESS
EiTY-ST-2IP A CY-$7-2P
13. | hereby certify thaytie ith this ming does not qualify for the exemplion gtaled in Seclion ‘n19.ﬁ?§r3}(i). Florida Statules. | further certify that the informalion
indicated on this rg lt is true and accurate and that my signatura shall have the same legal effect as if made under oaih; that | amt an olficer or director
dripowered to executa this report as required by Chapter 807, Florida Statutes: and that my neme appears in Block 11 or Block 12 if
g6, with al} other ke srengwared.
SIGNATURE: >3 0PIV AT TEe Oé/ Oé/&’) 3ot W 9hlo
BIGNATURE AND TYPED 8545 CF SIGNING OFFICER OH DIRECTOR " Date Daytma Phone ¢
N -
———— i~k




