2000 UNIFORM BUSINESS REPORT (UBR)

~ FILED
DOCUMENT # P99000075011 Feb 24, 2000 8:00 am

USA PROPERTIES INVESTMENTS GROUP INC. Secretary of State

02-24-2000 90010 007 ***150.00

Principal Place of Business Mailing Address

3663 5.W. 8TH STREET 3663 S.W. BTH STREET

SUITE 200 SUITE 200

MIAMI FL 33135 MIAMI FL 33134132 | e e e - S
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEL Numberé o Applied For
6’M¢3/§—2 Not Appli
- pplicable

[ -

Zi T - Zi , iti
P e ass Country P Coumryﬁ 5. Certificate of Status Desired O $8.75 Addmonal
. Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GOMEZ’ RAFAEL N Street Address (P.O. Box Number is Not Acceptable)

3683 S.W. 8TH STREET

SUITE 200

MIAMI FL 33135 o FL Zp Code

ity

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

SIGNATURE
Signatura, typed or printad name of registered ageni and titia if applicable. {NQTE: Registered Agent signatura required when resnstating) DATE
9. This F:.orporatign is eligible 1o satisfy its intangible FILE‘EE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May B0
Tax filing requiremert and elects to do so- After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, | Added to Feis
. |
(See griteria on back) O Make Checjj Payahle to Department of State
" B i OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
MLE D [ petete TITLE [Jchange [ Addilion
HAME GOMEZ, RAFAEL N HAME
streeT apoRess | 3663 S.W. 8TH STREET SUITE 200 STREET ADDRESS
CITY-ST-21P MIAMI FL 33135 CITy-ST-2IP
TIMe | [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CITY-ST-2P
TILE - [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-$T-2P
TITLE [ Delete TITLE [ cChange  [J Addition
NAME HAME
STREET ADDRESS | STREET ADDRESS
CITY-§7-2IP CITY-ST-7IP
TILE [ peiete TITLE ) Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP

13. | heraby certify that the informatifn Supplied with ffisifiting does not qualify for the exemption stated in Section 118.07(3)1), Florida Statutes. | {urther certify that the information
indicated on this_report or suppigmental rgbbdrt is fueland accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cmporﬂf’” or the eivel or trusteb empodered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or oitan attachjne™ wah an addresk, wih afi other like empowged.

Rieaol N Gower) ’/Zm 2 /9 0

SIGNATURE:

Daytrns Phone %

CR2E034 (9/99)



