FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

‘'UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # P98000105398
1. Entity Name 04-30-2003 90316 041 ***150.00
U.S.A. INSURANCE SOLUTIONS, INC.
Principal Place of Business Mailing Address | e e—— -
2875 NORTHEAST 1918T ST. 2875 NORTHEAST 1915T ST. :
STE X0 STE 300
B L
2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. [l CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

65-0897370 Not Applicable
e Country Zip ' Country 5. Certificate of Status Desired | gga'gesqﬁ?s;ﬁo"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEIER, BRADLEY

2875 NORTHEAST 191ST ST‘;_::: Street Address (P.0. Box Number is Not Acceptable)

SUITE 300

*
s

MIAMI FL 33180 ciy FL | ZpCooe

8. The above named entity submits this stafement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obl\gatlons of reglstered agent.

SIG NATURE :
Signatura typed or.printed name of re@idered agant and title if applicatle. (NOTE: Registered Agent signatura requirsd when reinstating) DATE
Aﬂ:rlz';fa??vgol:); iﬁs\:fﬁl ?)Lsggg 00 9. Erfec{ion Campalgn financing $5.00 may Be
ust Fund Contribution, a Added to Fees
Make Check Paygb!e to Florida Depamnent of State
0. _a-‘ : OFFLCEBS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE ~Tp. O petete TTLE [ Change ] Addition
NAME MEIER, BRADLEY | NAME
steeT aponess (2875 NE 191ST STREET “300 STREET ADDRESS
orv-st-zp (MIAMLFL 33180 CITY-ST-2IP
TMLE D O Delete TITLE [ crange [ Addition
NAME MEIER, NORMAN M NAME
sTReet poRess 2875 NE 191ST STREET 300 STREET ADDRESS
orv-s1-2p [MIAMI FL 33180 CITY-ST-2PP
TITLE ] Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME O pelete TITLE O change [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ petete TITLE O change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

i hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
mdlcaled on this report or supplementgl 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
tee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
: with all other like empowered.

IPASEQUIRED Ak S 0T 4[31/ 0%

PED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato * " Daytimg Phono #

SIGNATURE: __ S/

SIGNATOREMB

AV TI98080

CR2E034 (10/02)



