’ FILED

2oo1 _iNIFORM BUSINESS REFORT {UBR)
DOCVJENT # PS9000070453 Apr 12, 2001 3:00 am
i
S P AN ecretary of State
USA II, INC. 03-29-2001 90370 018 ***158.75
Principal Placa ot Business Malling Address
1244 - 17TH STREEY 1241 - 17TH STREET
MIAMI BEACH FL 33139 MIAMI BEACH FL 3139
e v AR M
__'l_2.1.I!___]_'I_SEEREIE:EL'______l.2__1..1_1.7_3;111151;;;;;____1
Suite, Apt. #, etc. Suite, A, #, etc. . DO NOT WRITE iN THIS SPACE
City & Stale City & State 4, FEl Number 65-09385 |~ |Applied For
p— 3 [ [Wot Applicatia
Zip Country b Co - - rad $8.75 addltional
DADE 8. Centificate of Status Desirad Q Fes Roquired
8. Name and Addreas of Currenl Raglswk% kgea rn! 7. Narm and Aduma of Naw Regisiamd Agent
Jo e s L Ime e L < Name o e e . SRS Tt PR
| _-MARCIA. C o DOMINGUEZ _ -
mmm CARMEN S R Street Address(P G B ! ‘-' rrhesniey -«'"ﬂmahlej
1525 8. ANDREWS AVENUE, SUTE7 L %6937, BH—-BRIVE “APT, ~205————
FORT LAUDERDALE FL 33316 - S
3 City LIz
- : 11_:L'AH:L,.{!:?!?_.ACH -hLA. 331 ﬁ R
8. The above named entily submits this statement for the p of changmg Tis registered office of registeied’a agenl o both, in 'iha State of Floriga, ’
SIGNATURE __%:5__ 25 PBESI 333
Siqnn-e 7 I TS gt AQOM OAEMING (BTUSd whan HnEiating) “/’
9. This corporation is ehg{:ne 1o satisty ils Imang;h ; Ft \\U%\FEE 1S $150.00
Tax filing requirement and elects 1o do so. Aﬂer MAY 1 Fes will be $550.00 0. Eﬁ:fc;:;aggi?&f::?cing 0 $5I " I.O&vg:se
{See criteria on back) a &0 Check Payable 1o Department of State
1t. OFFICERS AND DIRECTONRS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 11 _
e D , o o e . PRESIDENT:DIRECTOR  U*¥®xflWin | §
e LAPLACE, UBERTO e ' e S TREHRZ =
o | 121 - P STRET e | PRSI g
an-seor | AN BEACH FL 33139 oS 1T MIAMI-BEACH; = FLORIDAL FEXSEA L] &
me a [ Detete TTLE . L e Cange ] Aadibon |
NAME . NAME
STREET ADDRESS STREET ADDRESS
CaTy-5T-2P -, CINY-ST-2P !
TIE T Delete TME . ClCrnge [ Addition
NAME NAME
e {-smeeranepgss b - . - - o = o wew o= STREETADORESS o e e - e
Cemlst o | T R - “ony-sT-ze - " T
TMe [ petet mE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2p cmy-Si-2P,
tME 3 telets e [0 Change [ Addition
HAME NAME
STREET ADDRESS |- STREET ADDRESS
CNY-ST-7P orY-ST-7P ;
TME O oeteta e [ Crangs ) Addition
NAME NAME N :
STREE] ADDRESS STREET ADDRESS
chv-S-2p CITY - 5T-2

3. | heraby certity that the informalion supplied with this i rhrg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify thal the information
indicated on this repart or supplemental repont I8 true and aciurale and that my signature shall have the same legal eflect as il made under oath; thal I'am an officer or director
gowered to gxecute this repog as required by Chapter 607. Florida Smiufo - \at My nama appears in Block 11 or Block 12 i

£ with all o] iike empow.

of the corporation or the receiver or rustes g
ahanged, or on an attachment with an addr

SIGNATURE:

ﬁ

»3/1 3/;01 ,,




