12. | hereby certify that the inforyfatidq supplied 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 fhis report or plermgptal report is fue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporgtion or the refeler or ee empofiered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Blagk 10 or Block 11 if
changed, or bn an attachngeny with arkaddress, wi like empowered.

SIGNATURES <SG [ a5 UIRED DI-0-03  30S-463-89%

Sl R il NING OFFICER OR DIRECTOR Date Daytime Phone #

3
2003 FOR PROFIT CORPORATION FILED s
. 3
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am
DOCUMENT # P98000077021 Secretary of State
1. Entity Name 01-27-2003 90378 035 ***150.00 )
ASISTENCIA U.S.A. CORP.
Principal Place of Business Mailing Address
8213 NW 66TH 8213 NW 66TH
MIAMI FL 33166 MIAMF FL 33166 i
[
f | |
2. gepal ipes 3 il
FEETND 6b SF. 'YIBTNW Gb St
Sulte, Apt. #, ete. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
v 8 Slal s ; * 4. FEI Number Applied For
NMitini, L Miami | FL 65-0865809
i ’ outr i $Coyn o ) ’ .75 Addi
53‘ b b U S H 33 ' b 6 U g, ﬁ' 5. Certificate of Status Desired O Eese Heqlﬁ:’:cllmnal
] 6. Name and Address of Current Registered Agent™ = 7.” Name and Addréss of New Registered Agent
SANT%, JOSE C JH @ I (PO.N Num 'r is NglrAc Qtables_*w—rﬁ
8123 NW 6STREET 25 wWe'es
MIAMI FL 33186
- i G ~ FL [ 2166
}A. The abovk fikrMed entity submits thys statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligeYorks oiNeearseTsd a
vﬂ r ; y - ﬁjl
: QI('-‘-NATIIr"r'l—l' -'1 A . w — fﬁ/o /0 05 .
\ 7 rﬂm.wnbﬁmyfa er and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 / . . — )
N\ o s e ot o Beclr CompanFreny - $5.00 o
Make Check Payable to Florida Department of State '
10. OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 e
TTLE | |PD ] Delets meN P T A A <<anT0 S Ot Gion | &
wme - <) SANTOS, JOSE C JR. NAME N S -$+ =
stage aoodss:| 10830 NW 52 ST streer aoveess | | Q) £3 D w . 3
ary-g1-7 + | MIAM FL 33178 _ v MG, TFL.33N¥ g
mEs o {D R Cokee TinE ' (3 Change [ Adtion | &
NAME RODRIGUEZ, ELIAS - NAME
STREET ADDRESS | 9545 S.W. 36TH STREET STREET ADDRESS
omv-sr-ze. _{MIAML FL- 33165 — ——- - e - = R oorvsrze- fTem— T oEe T ST T
TITE [ Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete TMLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE ] Detete TIME (O change O Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§7-21P CITY-ST-7IP
TITLE (] Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P A CITY-ST-21P




