2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000040104 FILED
1. Ently Nemo Mar 30, 2000 8:00 am
SYSDBA - USA, INC. Secretary of State
03-30-2000 90073 008 ***150.00
Principal Place of Business Mailing Addrass
8351 JOHNSON ST, 8351 JOHNSON ST.
HOLLYWOOD FL 33024 HOLLYWOOD FL 33024-6613
T s e T
Suite, Apt. #, elc. Sufte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
6 6"' Oq ’l 55 Q,C? Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g-gg‘lﬁgﬂtional
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N *
™ Miguel Celd
HSAN-[_ANA:.ANAJ-_” . e |- Strael. Address (PO.-Box-Numberis Not Acceptablg)—— —~ ——- > ——=— —= —
8351 JOHNSON ST.
HOLLYWOOD FL 33024 8351 Johnson &t.
¥ Holly wood FL | 2P 33024

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

jhplicable. {NOTE. Registarsd Agent signature required when reinstating) DATE

SIGNATURE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 i - ‘
- 0. Election Cam Fi cin

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will he $550.00 Trust IFund Co!:r'ﬁ:?;utig]:n “ | fgj;%ﬂtul\gaeyé:e

(See criteria on back) O Make Check Payable to Depariment of State
11. . OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T (( D & vetete TIMLE PRESIDe NT v Xl change [ Addition
N [CELI, MIGUEL A NE Miouel @. CELl
STREET ADDRESS | 8351 JOHNSON ST. STREET ADDRESS -~ ] | , &l -
CITY-$7-21P HOLLYWOOD FL 33024 CITY-ST-21P 6 351 :]D\\ n &m S+ HO wo. k‘L—
TITLE [ pelete TILE 3302 4 [ Change [ Addition
NANME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2
MLE - [ peleta TME~-— "] = - [J Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-21P CITY-ST-2P
Tme 1 Detete TITLE TJchange 5 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-7IP
THLE [ pelete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CUTY-ST-2P
THLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental s8pbrt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trugfeg’empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an attachment with a (
5
Lbach 20dp 35 —7422 21

Date Daytime Phone #

SIGNATURE:

S L il

)

CR2E034 (9/99)



