—2001-UNIFORM.BUSINESS REPORT (UBR)

1. Eniity Name

U.S. INTERNET FINANCIAL CORPORATION

DOCUMENT # P99000053382

Principal Place of Business

3741 N E 163RD STREET 3703 NE 160
SUITE 253 #1007
MIAMI FL 33180 MIAMI FL 331

Mailing Address

STR
60

2. Principal Place of Business

3. Mailing Address

3703

e /4670 SH

Suite, Apt. #, etc. Suite, Apt

. #, etc.

[oo 7

FILED
Jan 19, 2001 8:00 am
Secretary of State

01-19-2001 90068 028 ***150.00

YWV AA -

MR TR

DC NOT WRITE IN THIS SPACE

City & State City & State | 4. FE! Number 65.0328759 Applied For
M/ /9’/"/ s, FL Not Apolicable
2 Country Z’DB 2/4 e, Country 5. Certificate of Status Desirad [ ?eaegasq Additional

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

MESCHERSKI, NELLIE T -

Neme Davet  Lidimod

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

3703 N E 166TH STREET, PH 9
MIAMI F1 33160

3703 WE /P8 st A p0 7

S 7y T

FL | %% 33/

SIGNATURE %;;74/; L W

Dot L binsor

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

[ 0.0/

SignatliTs, typed or printed name of registared agent and tite il applicable.

(NOTE: Registered Agent signature required when rainstating)

DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so,
(See criteria on back) ﬁ

FILE NOW!!! FEE IS §150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Feas

0619548

1. OFFICERS AND DIRECTORS 12 . ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 11 _
TIMLE P 1 Delete TLE € - . O chenge X Acdition 3
NAME MESCHERSKY, WILLIE NAE el L Ayiner vy S
saeeT acoress | 3703 NE 166 ST #510 ST aoDess | R 7O 3 AE JEB SATEE # (24 ‘g
orv-sTze | MIAMI FL 33160 avste  Arinr; L 33/60 i
TITLE 1 Delete TITLE O change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY - 5T-2P
e TR - T 3 Delete e T e T Change [ Addition |
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TE ! ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-21P
TITLE [ pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY - ST-21P
TILE [ Delete TILE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S§7-21P

SIGNATURE:

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail 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 te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if
changed, or on an attachment with an addyess, with all other like empowered.

tinor” Pl LAieses L0 ZosInicfee

IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date

Daytime Phone #




