2000 UNIFORM BUSINESS REPORT (UBR)

—rrsisd

CR2E034 (9/99)

;

1. Enlity Name Jan 28, 2000 8:00 am
U.S. INVESTMENT INDUSTRY, INC. Secretary Of State
01-28-2000 90073 019 ***150.00
Principal Place of Business Mailing Address
2809 BIRD AVENUE 2809 BIRD AVENUE
MIAMI FL 33133 MIAME FL 33133-4668
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- Not Applicable
Zi t i iti
s Country Zp Country 5. Certificate of Status Desired a $8'75 A_ddltlonal
— e | R N Fee Required
6. Name and Address of Currenl Reglstered Agent 7. Name and Address of New Flegislered Agent
Name
SHERIDAN' DREW S Street Address (P.O. Box Number is Not Acceptable)
7765 S.W. 87TH AVENUE .
SUITE 102
MIAMI FL 33173 ciy FL | 27 Codo
8. The abova hamad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. {NOTE- Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 16. Election C ian Fi ;
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 0 ‘Erj:t ||2Lr]ndacr:nopnz:igg1uﬁgl:nc4ng 0O ?iﬁ?ol\gay Be
= . ees
(See criteria on back) I} Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE O Delete TIMLE President [ Change {1 Addition
NARE NAME David E. Halverson ) ’
STREET ADDRESS STREETADCRESS | 2200B Douglas Blvd., Suite 100
CTY-ST-2p Ciy-S1-2P Roseville, CA 95661
TITLE T Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P | _: = i e < . D ey e romemEi - - + <. ] -COY-ST-ZiP B s L T e T P R e
TLE D Celets TTLE O chenge [ Addition
NAME NAME
STAEET ACDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME HAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE {1 Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
' CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TILE [ Change [ Addition
. NAME NAME
STREET ADDRESS STREET ADDRESS
CTY ST-2P GITY-ST-21p

13 hereby certify that the information supplied with this filing does not quahfy for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemen ort is true agyd accurate an t my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tr quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed orf on an attachrnent with a

SIGNATURE:  Davidlel, dieer oon 0 T 1/19/2000 (800) 352-0533

- s vl Fraa S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phana #




