2001 UNIFORM BUSINESS REPORT (UBR}

1. Entity Name

ASISTENCIA U.S.A. CORP.

.DOCUMENT # P98000077021

Principal Place of Business

6520 NW 84 AVE
MIAM! FL 33166

Mailing Address
10830 NW 52 ST

MIAMI FL 33178

2 Prlnc|pa1 Plage of Business
| /0830 T 52,

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

T et e L T R o = | ey g s e £ S o

FILED
Jan 20, 2001 8:00 am
Secretary of State

01-20-2001 90023 012 ***150.00

C0006833

AR

DO NOT WRITE IN THIS SPACE

— T e e wm i e L e ok Temem = peees

City & State Ciiy & State 4. FEI Number 65 0365809 Applied For
Menmas @L Not Applicable
i i t
Zl_pg 317 8 C%I(JSZY(:L Zp Country 5. Certificate of Status Desired O ?eae qu l‘::‘rj:é“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S OS, JOSE C JR Street Address (P.0O. Box Number is Not Acceptable)
10830 NW 52 ST
MIAMI FL 33178
City FU Zip Code

SIGNATURE

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

0224880

CR2ED34 (10/00)

Signature, typad or printad name of registerad agent and tits if applicabla (NOTE: Registerad Agent signature raquived when reinstating) DATE
i ion is eligi isty i i m LN
9. This f;.c)rpcrathrus eligible.to satisty.its Intangible .| ... _... F_li..E NOW (-F_EE 1S $150,00 . % .10, Elaction Campaign Financing- $5.00 May 80
Tax filing requirement and elects to do so. ™ Affer MAY 1, 2001 Fee will be $550.00 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 PD 3 Delete TMLE [0 change ] Addition
NAME SANTOS, JOSE C JR. NAME
STREET ADDRESS 10830 Nw 52 ST STREET ADDRESS
CITY-5T-2IP MlAMI FL 33178 CITY-ST-2IP
TITLE D O Detate TITLE (O chenge [ Acdition
nve ] RODRIGUEZ ELIAS NAME
STREET ADDRESS | 9545 S.W. 36TH STREET STREET ADDRESS -
CiTY-S$1-2IP MlAMl FL 33165 CITY-ST-2IP )
TITLE O Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE [ Delete T0LE [ change [ Addition
NAME NAME
STREET ADDRESS T e ~STREET ADDRESS™ | ™ S
CITY-ST-2IP CiTY-87-2IP
TITLE [ Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-21IP CITY-81-7IP
TITLE [ peste TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2iP
13. | hereby certify {hat thle infaymation supplied with this filin g does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on thif repprt o suppteniaqial report is trde and accurate and that my signature shall have the same |egal effect as if made under calh; that | am an officer or director

phed to exec le mls repart as required by Chapter &07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

&.ﬂu 0‘?/0/ 305 -

M Date Daytima Phona #

it



