cs RE | FILED
2002 UNIFORM BUSINESS REPORT (UBR)
- Jan 31, 2002 8:00
DOCUMENT #  P98000077021 gltlrcretary of Statgm

1. Entity Name

ASISTENCIA U.S.A. CORP. 01-31-2002 90010 021 ***150.00
}

Principal Place of Business Mailing Address

10830 NW 52 ST 10830 NW 52 ST

MIAMI FL 23178 MIAMI FL 33178

S S - - DM A WA
_gM@ NGBb ST, [BANXNW 6b St

M8 ite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Midmi, L Migmi | FL * FEIMT 660865809 Rt Aot
33' baﬁ) ' C(U.nijﬁ 33' b Q - C(%ﬂv 5. Cerificate of Status Desired [ fi‘ﬂfqﬁﬁ‘;’;“""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T 3o (L. Samo

SANTOS, JOSE C JR <
10830 NW 52 ST S N @6 .

MIAMI FL 33178

o AN iami FL 3% 66

poseqf changing its registered office or registered agent, or both, in the State of Fiorida.

! rsta T fia if applicable, - (NOTE: Registered Agent signature required when rainstating} fATE

CR2E034 (9/01)

. . oo

9. 1h|sfﬁ.orporatpn alo.sglisiet Intangible FILE NOW!!! FEE IS.“$1 50.(:_’0 10. Election Campaign Financing $5.00 May Be
ax filing requirem elects 10 do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
(See criteria on back O Make Check Payable to Department of State

11. OFFICERS AND CIRECTORS 12, ADTITIONS/CHANGES TO OFFICERS AND DIREC;ORS IN 11

TITLE PD . O pelete TITLE pD . hange [ Addition

e SANTOS, JOSE C JR. - N e C.2anm

STREET ACDRESS 10830 NW 52 ST stReeT ooress | §8 ™ NV b ST

st |MIAMI FL 33178 arsrze | NTGIME U 2D 1b

TE D 01 Delete me b [dChange [ Addition

NAME RODRIGUEZ, ELIAS NAME

STREET ADDRESS | @545 S.W. 36TH STREET STREET ADDRESS

onv-sT-zP | MEAMI FL 33165 CITY-ST-2P

TITLE : [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O petete TITLE [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP ’1 CIY-ST-2IP

13. i hereby certify that the igrsupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repg d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the rece ¢ execute this report ascagired by Chapter 807, Florida Statutes; and that gny name appears in Block 11 or Block 12 if

changed, or on an gttachme

1IK[02. 305-463-89

FPDIRECTOR Data Daytims Phone #




