2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 10, 2003 8:00 am

DOCUMENT #  P99000003926

U.S8. 1 WAREHOUSE, INC.

Secretary of State

02-10-2003 90127 048 ***150.00

Mailing Address
8200 NW 53TH ST

CORAL GABLES FL 33146

Principal Place of Business
8200 NW 58TH ST

MIAMI FL 33166-3407

AT

2. Principal Place of Business ‘3. Maili‘ng Address

P00 NW 537% 5T

Suite, Apt. #, tc. Suite, Apt. #, etc.

NCHECK HERE IF MAKING CHANGES

MORETTI, JOSEPH
401 LEUCADENDRA DR
CORAL GABLES FL 33156

City & State City & State 4. FE!I Number Applied For
/AN ) ﬁ 65-0895790 Nct Applicable
Zip Country Zip Coyntry » : $8_75 Additional
33/.e _3‘/07 LSA §. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name . — .- e

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

--\":lhe obligations of registered agent.

SIGNATURE

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

¥ Signature, typad or prinled name of registered agenl and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florlda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

10. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE D [ Delete TIMLE F 70 ﬂ Change [ Addition
NAME MORETTI, JOSEPH G JR. NAME ]

seet anoress | 401 LEUCADENDRA DR STREET ADDRESs |] OP1 ##E

crv-stze | CORAL GABLES FL 33146 CITY-ST-2IP Zep Gopctwanere 1o F3/5¢

TTeE D O Delete TITLE 5D X Change [ Additien —l
NAME MORETTI, PATRICIA A NAME d seme

streeT aooress | 401 LEUCADENDRA DR STREET ADDRESS

orv-sr-zr | CORAL GABLES FL 33146 onv-size | 24P Oade -Crtances & I375¢

THLE [ Detete TITLE [ Change [ Addition
NAME - B T

STREET ADDRESS B cT STREET ADDRESS

CITY-5T1-2IP CITY-5T-2IP

TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CIFY-5T-2P

TmeE [ Dglete TLE O Change  [-Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

L 3 Delete TITLE [ change [ Addition
MAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP CITY-§T-7IP

changed, or on an atia, ent with an address, with all like empoweged

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an ‘officer or director
of the corgoration or the receiver or trustes empowered to execute this report as required by Chapter 8607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2tz FpESR S

SIGNAT!

ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OBOIRECTOR

et Daylims Phone #

[-E ] SV VRV

CR2E034 (10/02)



