OR PROFIT CORPORATION
UNIFORM BUSINESS REP(A).I:T'(UBR) . Apr 24,2003 8:00 am

™

DOCUMENT # p98000094665

1. Entity Name

U.S. STANDARD ENTERPRISES, CORP.

DO NOT WRITE

IN THIS SPACE

JULIU4LIY

2. Principal Place of Business

12221 SW 132ND QOURT

3. Mailing Address

12221 SW 132ND QOURT

Suite, Apt. #, efC.

Suite, Apt. #, etc.

FILED
ecretary of State

04-24-2003 90215 006 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number .| Applied For
MIAMI FLORIDA, MIAMI k] 65-0874516 Not Applicable
25186 ot | e . s - .| CocnecisausOmied 0. 3878 Addtons
7. Name and Address of Current Registered Agant
"*Bio FEDERICO .
' DO NOT WRITE Street Address (P.O. Box Number is Not Acceptable)
IN THIS SPACE S S
Cit ‘ Zip Code
oat FL | 3557

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.

SIGNATURE
. Signalure, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
. [ . " Jahuary 1 - May 1 Fee is $150.00 |
a. ihrsﬂclorporaugn is eftlglb:;s tcln s;tat\sfycits Intangible After May 1, Fee is $550.00 1 10. Election Campaign Financing $5.00 May Be
g" iing ’?q“"et:"e'; and slects (0 do so. o « Amended UBR is $61.25 Trust Fund Contribution. Added 1o Fees
(See criteyia on back) Make Check Payable to Departmenit of State

1. OFFICERS AND DIRECTORS

T P/5/D TITLE E

NAME DAO FEDERTCO NAME :

STREET ADDRESS | 8860 SW 160TH STREET STREET ADDRESS *

CITY-ST-21P MIAMIL FL, 33157 i CITY-8T-2IP

TILE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§1-2IP CITY-ST-ZIP T
e = ——f—= T A —s

TITLE TITLE :

NAME NAME .

STREET ADDRESS STREET ADDRESS D O N OT WR ITE .

CiTY-ST-2IP CiTY-ST-7IP "

o | HIS SPACE

e IN THIS SPA

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CHY-ST-2IP

TITLE TITLE

"NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TLE A - e

NAME . . NAME

STREET ADDRESS . . - - = - | -STREET ADDRESS S, T -t " R

CITY-S1-2P CITY-S7-2IP

13. | hereby certify that the information sup
indicated on this report or supplemenia
of the corporation or the receiver or

attachment with aid‘dress, with,#
SIGNATURE: -

with this tiling does net quality for the exemption stated in Section 119.67(3)i), Florida Statutes. | further certify that the information
ang accarate and that my signature shall have the same legal effect as if made under oath; that | am an cificer or director
B, execute this report as required by Chapiler 607, Florida Statules; and that my name appears in Biock 11 of on an

ZIGNATURI ANDEOR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Data

Fese@co A DAO (/,/z//a_? ( Fos|906-5)58

Daytime Phone #

CR2E034B {12/01)



