2001 UNIFORM BUSINESS REPORT (UBR)

FILED

'DOCUMENT # P99000076454

1. Entity Name

USA GROUP INTERNATIONAL, INC.

May 15§, 2001 8:00 am
Secretary of State

05-15-2001 90154 040 ***150.00

SUITE 100

Principal Place of Business
1164 EAST OAKLAND PARK BLVD.

FORT LAUDERDALE FL 33334

Mailing Address

SUITE 100

FORT LAUDERDALE FL 33334

1164 EAST OAKLAND PARK BLVD.

ft Yy v v.a

MG

L

AT

CR2ED34 (10/00)

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0944229 Applied For
Not Applicable
i t 2Zi Il iti
Zp Country P Country 5. Certificate of Status Desired O $875 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name
. LAVENDER’ JOEL R ESQ. Street Address (P.Q. Box Number is Not Acceptable)
507 S.E. 11TH COURT
FORT LAUDERDALE FL 33316
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
. L N . WE _ ‘ _
9, ¥hlsfﬁ‘orporau9n is el|tg4btg tclt s::ilstfyéts Intangible  |—n_ ._KfTFl'l:‘EA:l?‘gob’i‘lfFEEislifgﬁgsogu_anm.m‘ 10.-Elootion Campaigh-Finencing $5:00-May Be—
ax “n,g r.aquuemen and elecis (o do s0. er ' e w 9 ’ Trust Fund Contribution. d Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
TILE C ' 3 Delete TTLE [ Change [ Addition
NAME BLOCKER, MARK NAME
SIREET ADORESS | 1964 EAST OAKLAND PARK BLVD., SUITE 100 STREET ADDRESS
orv-st-2¢ | FORT LAUDERDALE FL 33334 o-51-2¢
TLE P, XDeJete TLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE L TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-5T-2P
TITLE \ TITLE [ change  [] Addition
L NAME
STREET ADDRESS —W-smEramoRess f—= - S — _
CITY;ST-‘ZE___/ CITY-ST-2IP
TITLE &£ (1 Detste TITLE PscTenr oF mﬂ#ﬂﬂwf‘:&l Change ] Addition
NAME w— HAME CARLA P RTIN :
STREET ADDRESS sweTaoress | A/CH E, CARLAWD (1Prk By Ufb
CITY-ST-2IP OTY-5T-ZIP Fort Lov DEAPHLE, Fl 3233Y
TITLE [ pelete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE:

954. 2331 774

'Y/aq/ol

D MAME OF SIGNING O?E{DH DIRECTOR

Data Daytime Phone #

—



