FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
| , 9900 FILED

S
PROFIT

CORPORATION FLORIDA DEPARTMENT OF STATE Jllll 08, 2 000 8 : 00 am
ANNUAL REPORT

Katherine Harris
Secretary of State Secretary Of State
1999
JOCUMENT # p99000040321 v

DIVISION OF CORPORATIONS - 06-08-2000 90032 001 ***550.00
1. Cotporation Name

U.5.TECHNOLOGY & SCIENCE - REAL ESTATE CORP.

.;.:.c.;p;.: Place of Business Mailing Address @gﬂﬁ 9859

:133°SW 25th Street '~ -, Suite: 330, 9990 SW 77 Ave.,

3. Date Incorporated or Qualifed
4/9/99
7 Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
: II 2_6] 650919735 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
| P —| P 5, Certifcate of Status Desired O $8.75 Additional
i . 27 Fee Required
Cily & State City & State 6. Election Campaign Financing O $5.00 may Be
A 28] Trust Fund Gontribution Added 1o Fees
Zip J___ Country Ze . _ Country __ _| 8. This corporation owes the current year Intangible
f _[EI LEI ) _[E‘ ‘ Personal Property Tax. OYes OONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reqgistered Agent
81| Name
Drew S. Sheridan Jchn A. Margolis
J 82| Street Address (P.O. Box Number is Not Acceptable)
77.65 Sw 87th Ave., Suite 102 Suite 330, 9990 S.W. 77 Avenue
Miami, FL 33173 53
84| City . . 85| Zip Code
e | Miami, FL FL } 33p156

ctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

{1. Pursuant to the provisi
the Staty of Florida. Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registered

office or registered agént,

agent. | am familiar wit t the obifations of, Section 607.0505, Florida Statutes. —a,

SIGNATURE /. ) i

SLgna\uWof printed namﬂ registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE 8
12. 7/ ﬁICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o2}
™ P/D|Hiraas-Blanquart, Karen WinffPR* 1TmE o ‘ ClChange  [IAddiion | =
AN 13133: §.W..:25th-Street 12N &
TREETAOORESS| Penbroke Park, FL 33009 13 STREET ADDRESS g
ATY-8T-2P 14 CITY-5T-2IP o
.:\L,Z VB/|Burlet, Mathias [J DELETE 221 ;An;z [jChange [ ]Addition | ©
iTREEI‘ADDDRESS 3133 S.W. 25th Street 23 STREET ADDRESS

Pambroke Park, FL 33009
(TY-ST-ZIF 2. 4 CITY-5T-2P
mE  VP/ McCrae, Alex 1 DELETE 31TMLE OJcChange [ Addition
AME 1y | 3133 S.W. 25th Street 32 NAE .
TREETADDRESS, Pembroke Park, FL 33009 3.3 STREETADDRESS
TY-ST- 2P 34.CITY-ST-2P
mE o _ Loetete Haamme - - [OChange _ [JAddiion |
ME 7 ) 4. 2NME
TREET ADDRESS 4.3 STREET ADDRESS
TY-5T-21P 44 CITY-§T-2P
ITLE O DELETE 5.1 TITLE [IChange [} Addition
AME ‘ 5.2 NAME
TREET ADDRESS 5.3 STREET ADDRESS
iTY-5$T-21P 54 CITY-ST-ZIP
ME (7 DELETE 6ATITLE [JChange [ Addition
AME 6.2 NAME
TREET ADDRESS 6.3 STREET ADDRESS
TY.ST-2IP J 6.4 CITY-ST-2P°

4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /e /%EJ‘/DEA/T_ 2ZY/0p  954-964-9828

NATURE AND TYPED OR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




