changed, or on an attachment with an address, with all ather like empowered.

Zeros Bieb Mool oyl (a0s)$90-opH,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phene #

SIGNATURE:

|
|
FILED ’
2002 UNIFORM BUSINESS REPORT (UBR) |
- )
DOCUMENT#  P98000090526 MSay 22‘3‘, 2002f g.OO am’
1. Entiy Name- ecretary of State .
U.S. FINANCE & INVESTMENT BANKERS, INC. 05-28-2002 90705 046 ***150.00
Principal Place of Business Mailing Address
:'{75 FONfAINEBLEAU BLVD. 275 FONTAINEBLEAU BLVD.
SUITE 169 ) SUITE 169
2. Principal Place of Business 3. Mailing Address
T
Suite, Apt. #,€lc. ' Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
S -_':vcf--..{).,t;.?_.w_-»sf,;. —_ . — et ——me 2T L - - ———] - s R, ——— L
City & State ' City & State 4. FEl Number Applied For
65-0876027 Not Applicable
Zp Country Zip Country 5. Cortficate of Status Desires ~ []  $8+7D Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name
AROCHA, HDE.L . . . Streel Address (P.O. Box Number is Not Acceptable)
275 FONTAINEBLEAU BLVD.
SUME 169. ;"
MIAMI FL 33172 . City FL | % Coce
. 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
s .
SIGNATURE __
" Si.g'na[ure‘ typed or printed nama of registared agent and titls if applicable {NOTE: Registersd Agent signatura required when rainstating) DATE
¥ =
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elocti o )
* TaxfilingTequirement and slétts to do'so. After May 1, 2002 Fee will be $550.00 | o T ection Campaign Financing ol $5.00 May Be
o T rust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Departiment of State
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TITLE PD [T Delete TITLE O change [ Addition | &
NAME AROCHA, FIDEL NAME 28
STREET ACDRESS | 3882 S.W. 89TH AVE. STAEET ADDRESS g
v ST-28 . |- MIAMI FL 33165 CITY-§T-2IP §
TITLE CFO _ [ Delete TITLE (1 Change (] Addition | O
nve "~ | ALFONSO, ABEL. NAME
STREET ADDRESS: | 14273 N.W. 24TH STREET STREET ADDRESS
omv-st:2f. .. | MIAMI FL 33175 CTY-5T-2PP
TITLE VP [ Delete TILE [ Change  [C] Addition
NAME GONZALEZ, LINDA L NAME
STREET ADDRESS | 3882 S.W. 89TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAM| FL 33185 CITY-8T-2IP
TMe D [ Celete TILE O change [ Additian
NAME AROCHA, RENE NAME
— |*-STREET ADDRESS- 1214273 S W24 TH-ST- - = = = B cTREcTARBRESS= = S ——
CITY-ST-2IP MIAMI FL 33175 CITY-87-2IP
TITLE D [ Delete TITLE [ Change [ Addition
NAME AROCHA, VIVIAN NAME
STREET ADDRESS | 14273 S.W. 24TH ST. STREET ADDRESS
CIT‘_(AST-ZIP_ M'AM' FL 33175 CITY-ST-2IP
e, O Delete TILE O change [ Addition
ISR B NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-21P
13. 1 hereby certify that the information supplied with this filing does nat qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
-« indicated on this repart or supplemental report is true and accurale and that my signalture shali have the same legal effect as if made under oath; that | am an officer or director
! ¢ ¥ of the corporation orihe receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i



