2000 UNIFORM BUSINESS REPORT (UBR)

5N

FILED

DOCUMENT # P99000039873

1. Entity Name

USA COU.EC'HON SEFIVICE INC.

Jun 21, 2000 8:00 am
Secretary of State

05-19-2000 90015 003 ***150.00

Principal Place of Business

12850 NW. §18T ST
MIAMI FL 331682

Maiing Address

12851 NW. 118T ST
MIAMI FL 33182-1886

2. Principal Place of Business

3. Maillng Address

Suite, Apt. #, etc. Suite, Apt, 4, elc,
City & State City & Stale 4. FEl Number Applied For
O5-0VBIRN\ Not Applicable
Zip--- ~ |- Country- Zip Country el T ~~*"$8.75 Additional
&. Certificale of Status Desired ) Fee Required
6. _Name and Address of Current Reglstered Agent 7. Name and Address ol New Registered Agent
Name
CORDOBA, GUSTAVO Strest Address (P.O. Box Number is Not Acceplatie)
AwsINwopSTST o
TTMIAMI L 33182
City FLT Zip Code
8. The abova named entity Submits this statement for the purposs of changing its regislered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signature, typed o afinied pama of registersd upani and title if appicabls. (NOTE: Ragitiered Agert £ignatis required when rensiztng) DATE
8. This corporation is eligible to satisfy Its Intangible FILE NOW!! FEE IS $150.00 lection C o Financi
Tax filing requirernant and elects to do so. After MAY 1, 2000 Fee wiii be $550.00 10. Election ampaign Emanc "9 $5.00 May Bo
o Trust Fund Contribution. Added 1o Foes
{See critaria on back) Make Check Payable to Dapartment of State ‘
1, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 11 -
TINE D [ pelete TME [ Change  [] Addition g
MAME CORDOBA, GUSTAVO NAME -8
STREETADDRESS | 12851 NW. 11ST ST STREET ADORESS é
omi-str | MIAMY FL 33182 or-St-2¢ g
THE [ pelete ME DClchange [ addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-5T-ZF - - CTY- 87-21P — e -
LE " O pefete TIME CiChange L] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
_GITy-ST-7IP e e Momeste e . R P
TME O petete TIE CiChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
city- ST-79 CAY-ST-DP
TLE O Detete TIME [ Cenge  [J Addition
HAME RAME
STREET ADDRESS STREET ACDRESS
Ciry-51-2P CITY -$5-2P
Tme O etete me [Ochange [ Addition
NAME NAME
STREET AUDRESS STREET ADORESS
ciTy-§1-219 CIFY-ST-2P

13. | hereby cemlg that the information supplred with thig Mm does not qualify for the exemption slated in Section 119. 07#3){1) Florida Stahies. | further Certify that tha Information
t o

indicated on.this report or supplemental repor
of the corporation or Ihe racaiver or trust

..1;-1'
changed, or on an attachment with an a .

SIGNATURE:

_ﬂmél-. &

accurale and that my signature shall have the same legal effect as if made under oaih; that ) am an officer or director
acute this report as requited by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 121

liKe empowered
sz s/ -]

TN

d . S
P R

"""'- OF SIGNING OFFICER OR DIRECTOR Dayums Phore #




