FILED
May 24,2002 8:00 am
Secretary of State

05-24-2002 91324 022 ***150.00

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT £ P13 OD00Z(RD v~

1. Entity Name

Us Irvesrment Soluhons, TOC.

(LA

DO NOT WRITE IN THIS SPACE

3. Mailing Address

o

Suite, Apt. #, etc.

2. Principal Piace of Business
A2 & - DIKIE HWY

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Né;b% Applied For
HO \’nrmle \:; i. “OB'—) %‘2— Not Applicable
Zie Country 4p Couniry 5. Certificate of Status Desired 0 58.75 A_dditional
Fee Required
7. Name and Address of Current Registered Agent
Name
e _BENQ:E& NV I e T srraar Address [P0 Box NOmber 1§ NoUACCEptabla) ===
. City FL Zip Code
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.
S
SIGNATURE
Sigrature, typed or printed name of registered agent and 1itle if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
) o o ‘ January 1 - May 1 Fee is $150.00
i Ay May T.reo ts $550.00 1o et Campsin Francig _ $5.00 oy 5
(Se r.?e ':on back ’ Amended UBR Is $61.25 Trust Fund Contribution, Added to Fees
8 critert ack) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS |
TITLE P}Lﬁ Sy RENT TILE g
NAME OOwo-CarmnNo, A Nicoiao NAME <
STREET ADDRESS | AAN AA TXOCAYNE Bivo. T.-AC0O STREET ADDRESS o
arv-si-ze | NOrHA Mlami Baach, F ). D8I oTy-51-20 3
TIME ® VA\CLE PRE=SWDENT e é"
NAME yyoweo -Comine ; TFermr o NAME o
STAEET ADDAESS (4 A4 BIoCOUL Blvad . T - ?DO STREET ADDRESS
arv-st-ze [N - Mitowni Beacn, T - 2518\ CITY-ST-2P
TITLE | TILE
NAME NAME :
STREET ADORESS STHEET ADDRESS
oSt - DO NOTWRITE . |
JITLE TITLE lN S C
o THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP § cony-st-zp
TILE TLE
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§7-2IP CITY-57-21P
TITLE . TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s1-7ip CIvY-S1-2IP
13. | 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
indicated on this report or supplemental report jesrue 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 corparation or the receiver or trusteg ey axecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or on an
attachment with an address, with a Ef Ni. CD\O@ 'E)YO&YO - @WY\\OO
SIGNATURE: Preadenst - Mgl (cor-82m4
FRITED NAME OF SIGNING OFFIGER OR DIRECTOR L Daie Daylime Phone #




