2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9B000106766 FILED
1. Entity Name , A r 24, 2000 8:00 am
USBR ENTERPRISES INC. ecretary of State
04-24-2000 90204 024 ***150.00
Principai Place of Business Mailing Address
2240 NW 82ND AVENUE 2240 NW 82ND AVENUE
MIAMI FL 33122 MIAMI FL 331221508
=TT S s AR IR AR ER MO
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
95-4558710 Not Applicable
Zip Country Zip : Country 5. Cerlificate of Status Desired a gg.;gﬁ;ﬁtional
6. Name and Address of Current Registered Agent T —— 7. Name and Address of New Registered Agent _
Narme
FILKO, PAULO F Street Address (P.C. Box Number is Not Acceptable)
2240 NW 82ND AVENUE
MIAMI FL 33122
City FL Zin 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.

PR

SIGNATURE
L. LT Signal;ure, typed of printed name of registared agent and tile it applicable. . (NOTE: Registered Agent signature required when reinstating) DATE
‘ ion is eligi isfy i i m
9. $husf.cl;.orpnranpn is englb|de to sansfyc:ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, 00 Added to Fess
(See criteria an back) d Make Check Payable to Department of State
11. e T - QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PTSD O pelete TITLE [ Change [ Acdition
N FILKO, PAULO F NaMe
STREET ADDRESS 2240 Nw 82ND AVE STREET ADDRESS
CITY-ST-2IP M!AM' FL 33180 CITY-ST-2IP
TTLE ! O pelete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T ] o Dloeee . Jme . . . _ DOchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Coy-ST1-ZP
TITLE [ Delete TILE [ Change (T Addition
NAME . NAME -
STREET ADDRESS STREET ADDRESS 5\
CITY-ST-21P CITY-ST-21P ™
TITLE [ pelete TITLE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-§T-2IP
TITLE [1 Delete TILE [ Change  [] Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS Ve
CITY-ST-2P /\ CITY-ST-7

13. | hereby cartify that the informatiof supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or suppldihental Yepgst is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receivel owerad to exggute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach ith all other empoweared.

SIGNATURE: ML @4!11’00 @Sm —5PM.

DIRECTOR Dalel ¥ Daytime Phona #

v M e e

ITURE AND TYPED CR PRINTED

A TN

CTR



