#300'UNIFORM BUSINESS REPORT.(UBR)

FILED

DOCUMENT # P99 000046552

Jun 05, 2000 8:00 am
Secretary of State

06-05-2000 90023 029 ***150.00

1. Entity Name .
USA CORPORATION
Pringipal Place of Business

VT
410 Lincolu ﬂd
Wil e /33139 .

Mailing Address

Hagy . 420 Lin
Miam,

co]vu @ —#3‘8}
Bea:h :FL 33139

00059393

2. Pnnc:lpal Plage of Busigess 3. Mailin re;
fncoln (Id Yo Lwoo y fla-
Sggz t. #, elc. - %e qAEt #retc. o DO NQT WRITE IN THIS SPACE
Clty & State ity & State 4. FEI Number - Applied For
|&MA i Beaob) :FL. = 8%’4 ¥L ’ 6S- O 924 .929 Not Applicable
Cauntry Zip Counlry . : 8.75 iti
3 i \ 33 J‘A_ \ 33‘ 39 (}J' A_ 5. Certificate of Status Desired O I§ee Reqtﬁg:;"onal

6. Name and Address of Curkehit Registered Agent

7. Name and Address of New Registered Agent

Name

Street Address (P.O, Box Number is Not Acceptable)

City

Zip Code

“FL

8. The above named entily submits this statement for the purpese of changing its registered office or registered agent, or bolh, in the State of Florida.

) SIGNATURE

Signature, typed or printed name of registered agent and Litle 1f applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Imanglble

$5.00 May Be

h 10: Election Campaign Financing

wﬁ{g:;";:fe’ﬁ:‘:;eg"aﬁ)_aﬁa elects to do so. O Trust Fund Contribution. Addod to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O Delete e ¢ E-EY ] P@NT [3change [ Adddion
NAME NAME vV |Cm€ .
STREET ADDRESS STREET ADDRESS 'Lo L, Od :ﬁ-
CITY-S7-2IP CiTy-ST-2IP 9?6!4 ’:FL 33)39
TILE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CIy-§1-219 X CITY-57-71P
TNLE O Delete TITLE [ Change ] Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2P CHY-5T-2iP
TNLE [ Delete TITLE [ Change [ Addition
| NAME NAME | e e
| STREETADDRESS [ ) = =~ sTREET ADORESS
l_sn\i-si-zw - CIY-ST-2P
e 7 Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-$T-2P
TIILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes and that my name appears in Block 11 or Block 12 if

changed. or on an attachment with an address, with all othér like empowered

Vicewte 8. Jur:xlo

SIGNATURE:

oshuloo (3053683362

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
Ay - :

’ Cate T Daytmé Phone 4

CR2E034 (9/99)



