FILE NOW: FILING FEE AFTER MAY 18T IS $550.00
o gg FILED

%ﬁ%@ FLORIDA DEPARTMENT OF STATE
* CORPORATION 503

ANNUAL REPORT DU May 10, 1999 8:00 am
1999 o T Secretary of State

DVISION OF CORPORATIONS
05-10-1999 90281 049 ***150.00
DOCUMENT # v

1. Corporation Name

US Tavestrent Solvtons , INC.

Principal Place of Business Mailing Address

3S W, 28 ST #3 3is W 28" st #3
H\kﬂi Bf}\ H_ HlAHE QEACH rL}?lLlo DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

33140 Nov 98 /

2. Principal Place of Business 2a, Mailing Address 4. FE| Number W Applied For
21 26 AbplIED F‘D - Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, efc. . iti
g 5. Certifcate of Status Desired [ $8.75 Additional
EI ;I Fee Required

City & State City & State $. Election Campaign Financing $5.00 may Be

]

23] 28] Trust Fund Gontribution Added to Fees
L A — Country - ZpT T “Counry T 7 "I78, This corporation owes the current year Intangiﬁe -
;l E] ;\ I:TCII Personal Property Tax, O Yes jﬁdo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent %

81

- ' Name ) B . '
BR P\\"D C P‘H ! NQ N N'QLA& 82( Street Ad%as}{PA;.l Box Nungeﬁ:NLt'gcg;ptable) N .l C&LKS

NS W S8t &1 a7 - S W, 284w ST
HEAMT BEA FL-331MO 1 —
UM AMT ALY FL [* 35Tt 0

11. Pursuant to the provisiong of Sections-#8710502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registeregrageni{y JBwt T the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familifir WK E“‘@ ept the otligations of, Section 7.0505, Florida Statutes,
SIGNATURE NPT S PILAND - HyJO Q\(’DLA&- 6N l LE ‘ Q9
Signature, Muyao Tty Ol Tegisiered agent and Wte 1§ apphtabie NOTE: Registhres Agent signature required when remnstating) ! DATE ’ =
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 [5}]
TITLE PRESVDENT [ DELETE LITITLE Tchange [ Addifon | =
NAVE BRAUD- CARIND, NICYLAS ' 1.2 NAME z 1l
STREET ADORESS 3\& We 28 84 W3 MiLAMY 8 EALL B «asmeer anoress i &
CTY-57-2P IORiO AR 23149 14 GTY-5T-2P e I
pe SECRESANY TAPELETE 21TTIE Tlchange  CAddton | O |
NAME GUIHARKRES, Lus M. 22NAYE
sreeraoeess| WGRAS  CALMMN S AN & 122 23 STREET ADDRESS
CITY-5T-2P BAL  FLARBNGR FL-331M0 2.4 CITY-5T-2P
TITLE ] DELETE 31TITLE [JChange ] Additon
NAME _ e I 3.2 NAME . - - IR I
STREET ADDRESS 33 STREET ADDRESS !
CITY-ST-2IP 34 CITY-5T-2IP
TIMLE [C] DELETE 41TITLE [JChange [ Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-ZIP 44 CITY-5T-2IP
TITLE [ DELETE 517TITLE [JChange [ Addition
NAME 5.2 NAME :
STREET ADDRESS 5.3 STREET ADDRFSS
CITY-5T-2IP 54 GITY-ST-2ZIP
TTLE [1 DELETE 6.1TITLE [ Change [C] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP B4 CITY-ST-2IP
14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information 1
indicaled on this annual report of supplemental annual report is true 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 gorporg ver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if £ha altechment with an address, with all other like empowered.

(v, Nuolns 04 [va93 _(305) S28-616D

Daytime Phone #




