FILED
2003 FOR PROFIT CORPORATION Apr 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P99000078492 ecretary of State
04-07-2003 91023 024 ***150.00

1. Entity Name

PARTNERS U.S.A, CO.

Principa! Place of Business Mailing Address
10124 SW 131 TERRACE 10124 SW 131 TERRACE
MIAMI FL 33176 MIAMI FL 33176 ]
R s AR NEE M I
CI9 A DG uT ( Wed 3 A ,
Suite, Apt, #, atc Sulte Apl, #, eic, Z@:K HERE IF MAKING CHANGES
/¥ =118 / /\I ?
City & State < City & State 4, FEI Number Applied For
AT [ Frrs , )% LT ) o / {/C, NOT APPLICABLE Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status D d )
%3/@(1 0140/5 55/(/Q f__’,,:-— ertificate of Status Desire O Fee Roguired
6. Name and-Address.of.Current Reaistered: Agentm :_—:-;_.--—__,._,_,__7.=Name,ﬂnd:AddrﬁssAo!.New.BeglsteredAgenth —_
Name
SUAREZ’ GHETA E Street Address (P.C. Box Number is Not Acceptable)
8181 NW 36 ST STE 18
MIAMI FL 33166
!,. City FL Zip Code

“8. The above named entltg subrnits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
thg obligations of rngstared agent.

SIGNATURE —
i i ! DATE

Slgnaturéfiyped or printad name of registarad agent and title if applicable, {NQTE: Registered Agent signature raquired when reinstating)
FILE NOW!! FEE IS $150.00

. . Aferthay 1,200 e wi be S5g0c0 , oo Corpun e $5.00 oy
Make Check Payable to-Florida Department of State ’

10. ° E QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOERS IN 11

me . |PD 1 Defete mie BChange [ Addition
NAME SUAREZ, GRETA E NAME

sTReeT ADRESS | 10124 SW 131 TERRACE STREET ADDRESS g‘If / U W 36 ‘5-7-34'/5/

on-st-ze | MIAML FL 33176 . CITY-ST-ZIP i Maty | FE 33/ Gﬁ .
TLE N ' M Delete TILE V' & & /?r ES ,C/é,()r [ Change E'{ddiliun
e - Lo et Nave vOSe 4. BlendE”
- STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP 3/3/ ‘U ' 3o LT #

_ =y e 2 At b
B ii 4 T e e T S e e = R 3 e == = [=3-Ghange—[=1-Addition=

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY- ST-2P

TITLE O petete TIME [T changs [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE ’ O elete TILE CIchange (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE 3 deleta TITLE [ Change  {J Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is irue and accurate and :hat my signature shall have the same legal eﬂect as if made under oath; that | am an officer or director
of the corporatlon of the receiver or turstire empowered 10 execute thi ori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

BOr-¢H —021]
‘7‘/ sf/@ 2002 SI3-5>59

SIGNATURE AND TYPED OR pnm-reﬁ NAHTE OF smmuc OFFICER CR wﬁon -, Dala Daytima Phorie #

RN g AVIaY )

FAL

CR2E034 {10/02)



