2000 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT # P99000023021 May 08, 2000 8:00 am
1. Entity Name S t f St t
U.S.A. EXPORT SOLUTIONS, INC. ecretary or dtate
05-08-2000 90116 008 ***150.00
Principal Place of Business Mailing Address
100 LAKEVIEW DR. 100 LAKEVIEW DR.
#208 #208 AT AVE STRVEY |
WESTON FL 33326 WESTON FL 33326-2506 ) j
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nymber Applied For
% - {) q 0 a ?5% Not Applicable
Zi I Zi Count iti
P Country ® oumity §, Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ — e e e s e NAME e - = - > —————
AR|ST|ZABAL SILVIO Street Address {P.0. Box Number is Not Acceptable)
100 LAKEVIEW DR.
#208
WESTON FL 33326 = FL 7 Code
ity i
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.
SIGNATURE
Signalura, typad or printed name of registered agent and title if apphcable. (NOTE: Regstersd Agent signalure required when reinstating) DATE
. o VN . m
9. Irhusfﬁorporatlgn is e\;glbl: HIJ s?tlffyc;ts Intangible FILE NOW!!! FEE ISm$150.gSO 00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550. Trust Fund Contribution. O  Added to Faes
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D 3 Gelete TITLE 3 Change [ Addition | &
NAME ARISTIZABAL, SILVIO HAME %’«
street ancress | 100 LAKEVIEW DR. STREET ADDAESS Q
cr-st-2¢ | WESTON FL 33326 OITY-5T-2IF u
o
TITLE [ Delete TITLE [ change T Addition | ©
NAME NAME
STREET ADDRESS STAEET ADDRESS
CHTY-$7-2IP CITY-ST-2IP
L - (1 patete N B - - - came— [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TTE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE [ pelete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
MLE [ Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S87-7IP
13. | hereby certify that the information suppliedlwiiTTRs Tingspes not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleme Eport ig trug an urate 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 receiveraririljtee smpdwered tofexpoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attaqhmen ith an rass, i terlike empowered. //}
iz':\;'!l - i o - r "_,’f\-‘ﬁ '; e Fr R A r_ .
3|GNATURE://;>>!=@£\‘ e = CUIRED SOY- | T sy 295408y
(v / PED OR PRINTED NAME OF SHGNING OFFICER OR DIRECTOR e Date Daytime Phone #




