2600 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000051125

1. Entity Name

U S A INTER-CONNECTION, CORP.

-

0274904

FILED
02 AUG -9 AM 8: 11

Principal Place of Business

810 SW. 129TH PLACE
#206
MIAMI FL 33184

#2206

Mailing Address
810 S.W. 129TH PLACE

MIAMI FL 33184-2170

ETAR OF STATE
S L 2 DRIDA

2. Principal Place of Business

4/ 22 ST SE&

3. Mailing Address

g4l AL ST SE

WMWWNWWW"WWH

Suite, Apt. #, etc.

Suite, Apt. #, elc.

AR
REINSTATES

City & State,

Waples  Fl

Ragles F/

2 {TE £
PATERNE " 00—02
4. FEl Number

Applied For
)( Mot Applicable

Country

Uush

Sy

Sy 7

Country

Uuin

m/ $8.75 Additional

. ifi { Stat i
5, Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- ——-CHAVERQ,-ARMANDO M__— .
810 S.W. 129TH PLACE
#206
MIAMI FL 33184

’

" GEoRGE GONZALEZ

—

Street‘Addr&ﬂTOfBoi' gmpear is"N lécceptéﬁié)’ T
ST

Zip Code

8. The above named

v NAPLES, FL 3y FL

SIGNATURE
\ /S\gnatura. t@d or printewne of registered@\t and lﬂa}applicabla.

ity submits this g tem: for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
7

(NOTE: Registered Agent signature required when reinstating) -

natE

@, 1This corporaticn is eligible to satisfy its Intangible
\JTax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to-Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD Fﬂjgme TITLE Pﬂ%; S [ Change MAddition &
NAME CHAVERO, ARMANDO M HaME GEORGE GonZALEZ e
stheer anokess | 810 SW. 129TH PLACE sweeraooress | €U 2AST S E B
onv-si2e | MIAME FL 33184 avestze | NJAPLES, FL 3411T] 8
e O oelete e h Clcnange [ Additon | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-5T-2P
TRLE [ Delete TITLE [ Change [ Addition
wve [ : — NAME ) )
STREET ADDHESS STREET ADDAESS

—GiTY-57-2P ~—fm—— ————— e -—— ~(ATY-57-Z1F~ —— T - -
TILE ] peete TITLE et b e r e = : '—D. Change [ Addition
e war SOO00TOTESES——o
STREET ADDRESS STREET ADORESS ~11341 3’2"' ﬂﬁ':""ﬂ 1051 “'":'EU 4_1
CITY-§T-7P CITY-ST- 21 k058,75 #aee]058.75
THLE (O Delete e [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-$1-2IP
TTLE [ elete TiTLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CTY-§T-21P

indicated on this report or supplemsg

changed, or on an attachment I fan address,

SIGNATURE: 45

13. | hereby certify that the information supplied with this filing does not
tal report is true and accurate an
of the corporation or the receiver gPtrustee empowered to execute this report as required by Chapter 607,

) iy alike empowered.

IRED

o]

qualify for the exemplion stated in Section 119.07(3)(i), Fiorida Statutes. | further cartify that the informaticn
d that my signature shall have the same legal effect as if made under oath; that t am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 if

239-304-/50

A
- g NG OFFICER OR DIRECTOR

e

Daytime Phone #




