FOR PROFIT_.CORPORATION FILED
UNIFORM BUSIN REPORT (UBR) Apr 29, 2002 8:00 am

1. Entity Name 04-29-2002 90081 028 ***150.00

DOCUMENT #2770600/907 a,\ i ecretary of State
USH LNTERIATIONAL TR

" DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

3920 S0 Y7 Ave gfoig] - L a0 - 3700 NS4y Rl
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE [N THIS SPACE
: /[ot3
City & State City & State 4. FEI Number . Applied For
;"/ 4 WGNDM P FL« i~ Dood, IS M—- 0?0 L2 L/C\’ . Not Applicable
Zip Country Zip ! Country - ) 8.75 Additiona!
330 2/ US A 5. Certificate of Status Desired O ?ee Requiredl tona

7. Name and Address of Current Registered Agent

e BPARNA PBHARGCAVA

WRITE

Street Address, (P.O..Box Number is Not

DO NOT S SO A S e —

: IN THIS SPACE | Ap7 L0l3
: o /'/GLLYLDQQD | FL : Zi§§°§fou

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boeth, in the State of Florida.

SIGNATURE Signature, lyped or printed name of registered agent and title if applicabla./_”mﬁéw signature rqulnsta[ing) DATE

g e | R RAIRERT Y eencmrmees | 3500w
(See criteria on back) 0 " Amended UBR is $61.25 _ Trust Fund Centribution. 1 Added to Fees

ake Check Payable to Department of Statg

11. OFFICERS AND DIREC TORG~———o—

TITLE TME

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§1-2IP

TITLE TIME

NAME NAME

STREET ADDRESS STREEY ADBRESS

CITY-ST-2IP CITY-§T-21P

TILE TLE

NAME NAME

8 STREET ADDRESS ’ ——
vt waw | . DO NOT WRITE

CR2E034B (12/01)

T | INTHIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-8T-ZIP
TITLE . TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-S57-2IP CITY-5T1-2IP
TILE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAy-51-2IP

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section $19.07(3){i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

’
SIGN‘ATUR‘ AND TYPED OR PRINTED NAME OF SIGNQ!(/E CFFICER OR DIRECTOR Dale/ Daytime Phone #

attachment with an address, wii all other like empoweged. . . . .
SIGNATURE: X Oﬁflﬂ&m fgew\—f’ asy oé; I [P0




