2000 UNIFORM BUSINESS REPORT (UBR) FILED

JOCUMENT # P99000040283 “ Apr 26, 2000 8:00 am

Entity Name -

U.S.A. DJPLOMATIC ENTERPRISES INC. | ecretary of State
" ' 04-26-2000 90202 034 ***150.00

Tnipal flacs of Business - i\ﬂailir;g-k-cid-réss - )
10317 NW 9 St. Circle # 205 Same. &

Principal Place of Business " 7 7| 3. Mailing Address

Suite, ApL. #, elc. ST T Suite, Apt # e1c. . DO NOT WRITE IN THIS SPACE

City & State T ciyasame 4, FEI Number : Applied For

' : - 65-0916800 Nat Applicable
Zi tr Zi ' ' i
P Couniry i Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Rogistered Agent __ .. o> w. |2~ > - 7..Name'and Address of Now Registered Agent

Name

Trevilla JUan C.

10317 NW 9 St., Circle., # 205 Streel Address (P.O. Box Number is Not Acceplaclo)

Miami,Fl. 33172

City ) F L Zip Code

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

.

ﬁﬁg\azure, typecyfe pnnted name of leg»sleted agent and Wle it applicahle. {NCTE- Registered Ageni signature (equired when reinstanngy DATE

. This carpofatian is eligible to satisfy its Intangible
Tax tiling requirement and eleclts to do so.
{Ses criteria on back} [\2(

10. Eleclion Campaign Financing $5.00 may Be
Trust Fund Contribution. a Added to Fees

i _ .. OFFICERS AND DIRECTCRS ADDITIONS/GCHANGES TO OFFICERS AND DIRECTORS IN 11

’ FD [ Detete TITLE [Jchange [ Addition
’ Juan C. Trevilla. NAME

Lo ANNRCSR 10317 NW 9 St. Circle # 205 ) STREET ADDRESS
si-aF | Miami,Fl. 33172 . o ciry-gr-2p

) - [ Delete TITLE (3 Change [ Addition
NAME b .

P annn . STREET ADDRESS

-2p . CITY-ST-2IP

.
==
[

B e e e e e - DU Delee T e

: NAME

avteg AUDHESS : STREET ADDRESS
si-2Ip CiTY-ST-2IP

[ change ] Addilion -

’ O Delele TITLE [ Change [ Addition
NAME

TITIRR STREET ADDRESS
ST-2p CiTY-5T-2P

-- ’ [ pelete - TTLE " Ochange  [J Additicn
' NAME

STREET ADDAESS
CITY-8T-2IP

. : O oslete TITLE [ change [ Adaition
.- NAME

F 2NRREST ' STREET ADDRESS
s§t-ap CiTY-S7-2IP

| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 118.07(3X(i), Floricda Statutes. ! further certify that the information

indicated on this report 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 cfficer ar director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other ke empowered.

Jom C Teealla

OF SIGNING OFFICER OR DIRECTOR

sloo  20r-yg0- 0383

Dayime Phone #

CR2E034 (8/99)



