2003 FOR PROFIT CORPORATION

FILED
May 27,2003 8:00 am
Secretary of State

DOCUMENT #

1. Entity Name

U.S.A. EXPORT SOLUTIONS, INC.

UNIFORM BUSINESS REPORT (UBR)
P99000023021 ~ |42

&3

05-27-2003 90172 028 ***150.00

Principal Place of Business
10D LAKEVIEW DR.
#208
WESTON FL 33326

[ /
Mailing Address

100 LAKEVIEW DR.
128
WESTON FL 33326

2. Principal Place of Business

3. Mailing Address

LT |

Suite, Apt. 4, atc.

Suite, Apt. #, etc.” =

[0 CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEl Number Applied For
65-0902855 Not Applicable
i r Zi =1 C
Zip Country B . ountry 8. Certilicate of Status Desired a Eg';fqm‘m'
...... 8. Name and Address of Current Registered Agent [ v -~ —7. Namg and Address of Nowr Registered Agent- — -
N e e | Name et — - _— ——
Y S = - Ty = - . = i e e — o e . 1
ARISTIZABAL, SLVIO Street Addrass [P.O. Box Numbar is Not Acceptable)
100 LAKEVIEW DR. '
4208
WESTON FL 33326 . —z City FL | Zip Code

8. The above namaed entity submils this statemen! for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registared agent,

SIGNATURE

Signaturs, Yyped or orited narme of registared 2gent and tithe # 2ppicabla.

{NOTE: Ragiziorad Agant signatune required when reinstatingl

DATE

* FILE NOW1!! FEE IS $150.00
ARer May 1, 2003 Fee will be $550.00
Make Check Payable 1o Florida Department of State

$5.00 may Be
Added 10 Fees

9. Election Campaign Financing
Trust Fund Contribution,

10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 11 _
Te™ D 3 elete TnE O change O Addition |
NAME ARISTIZABAL, SILVIO NANE S
smmeeranoress | 100 LAKEVIEW DA. STREET ADORESS g
oitsr-zr | WESTON FL 33326 om-1-z &
me ' [ Deiete e O Crange (] Addition g
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-2P CITY-ST-27
T 1 peite T " [JCrangs _ {7 Addition
NAME - NAME . . TS —— . -

—— coor = - — = et P £2 o 2o —— -

" | smEEr ADoREsS. .- : - —— - - STREET ADDRESS ; )
=t ovstae T | cny-§1-zp

TLE O Detets TME (O change [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
Ciry-s1-2P CITY-ST-20P )
e (7 Detete TRE O Change [ Additicn
RAME HAME
STREET ADDRESS STREET ARDRESS
CTN-ST- 2P £NY-S7-2P
TITLE [ Delete TTLE [J Cangs [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CmY-S1-2 Cv-ST-2P ’

" SIGNATURE:

12. ) hereby centily thaf the information suppligd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on Ihis réport of supplemental fRport is rug and accurate and thal my signature shall hava the same lagal effect as it made under calh: that | am an officer or director
warathio executa this raport as required by Chapler 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 it

of tha corporation or the receiver or teust
changed, or on an attachment with an.e

her like empewered.
[}

oy [ 2e0?

Mﬂwmo““?ﬂ iRECTORN

W ecdupednstoamm

GG P .
g —



