FILE NOW: FILING FEE AFTER MAY 151 15 $550.00
.~~~ PROFIT FLORIDA DEPARTMENT OF STATE FILED

GORPORATION Katharine Harrs Mar 30, 2000 8:00 am

{‘ ANNUAL REPORT Sacretary of Slate

R Acoo DIVISION OF CORPORATIONS - Secretary of State
DOCUMENT # P98000099496 03-30-2000 90004 022 ***150.00

1. Caorporation Name

USA MANAGEMENT GROUP, INC.

SR R O O AR

F‘n’ncibal Place of Business Mailing Address

_ "7 NQRTH STATE ROAD SEVEN 8574 NORTH STATE ROAD SEVEN
115 SUMTE 115

inii i CREEK FL 330733617 CQCONUT CREEK FL 33073-3817 DC NOT WRITE IN THIS SPACE
: 3. Date Incorporated or Qualifed

11/30/1998

2. Principal Place of Business 2a. Mailing Acdress 4. FEIl Number | | Acphag For
21 o _ E]_____________ ] | 65-0879347 | Not Applicac:2
Sunte, Apl. #, 2lc. Suite, Apt. #, slc. Ageiy
22[ g \;] P ‘ 5. Certifcate of Status Desired O SSF-EZSR::UH:;MI
.. City & State o N City & State s Election Campaign Finéncing 0 $5.00 May Be
23} 28] - Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
74! o IE] ;[ o E‘ ] _ __ Personal Property Tax. Cves Xmo
9. Name and Address of Current Reglslered Agent | 10. Name and Address of New Registered Agent
' 81! Name
DIPARDO, CHARLES J
6574 NORTH STATE ROAD SEVEN i 82| Street Address {P.O. Box Number is Not Acceptable)}

COCONUT CREEK FL 33073-3617

84] Cily FL i
i
11, Pursuant to the provisions of Sections 607.0502 and 607,1508, Flerida Statutes. the above-named corporation subrrits this statement for the purpese of changing i's - =g|s eraa

offica ar ragisterad agen:, or hoth, in the State of Florida, Such change was auihonzsd by 'he corporation’s acard of Jireciors. | hereby accapt the appoiniment as ragisie
agent. | am tamiliar with. and accept the obiigations of, Section 507.3505, Florida Statwtes.

SIGNATURE

:qu(.rﬂ Lo 2T SN DM <l ragistzred agant ard sus \f 2pol Hcaow. -_NCT_E £ asiaren -\uer' SIGRAGAT CBLL 20 APED CBNSIANLNG) DATS
12 CFFICERS AND DIRECTORS -\CHIT:C".: C-'A‘ GEJ TO CFSICERS ANC DISSSTORS o ]
TOE ! [} ogLETE | P/D ™ Charge Limr
HAME Mark R. Campisi
STREET 2203E:S
CiTY.§T.08 !
TME ) ) ) T T T OoRsTE T TiCrange [CArm
NAME
STREET ALCRESS 2.3 57TREZT ADDRESS
CiTY-57-2F 7 ATITY-5T- 0P ] ] .
TITLE (] peLETE 1 TLE [J Change A
NAME - . )2 MANE
STREET ACDRESS 3.3 STREET ACCRESS
CITY-ST-ZP _ - L L 34, CITY-ST- 2P _ o -
Tm.E [J GELETE 11TME OChange D Aczizn
NAME 3 2HANE
STREET ACORESS ' 43 STREET ADORESS
CITY-ST-219 - _ L . Qucmy-sr-ze L L . N
Tme [(J DELETE 51 TME . OCharge  [Jaccuzs
NAME 52 NAME ‘
STREET ADDRESS 5.3 STREET ADDRESS
CmyY-57-2P 54CMY-3T-2P
TME o © {JDELETE SATITLE S o o " [Jchange  [JAccicr:
NAME ' 7 NAME
STREET ACDRESS 33 STREET ADCRESS !
CITY.57-ZiF &4 CITY.5T-2P

14. | hereby certify that the informalion supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). “Florida Statutes. | further cemf‘y that the information
indicaled on this annual report or supplermental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that 1am an
oHficer or director ¢f the corporation or the receiver or truslae empowered 1o execule this report as requited by Chapter 607, Flonda Statutes; and that my name appears int
Block 12 or Block 13 if changed. or on 2n attachment with an address, with all other like empowered.

SIGNATURE: Mcz_",-‘ T2 ) J- xr-o®

HGHATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER QR DIRECTOR Catm Dayame Prone #




