2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000088803 Apr 21, 2000 8:00 am
1. Enlity Name o B ] f S
USA CONSULTANT SERVICE INC. - ecretary of State
~ 04-21-2000 90122 038 ***150.00
Principal Piace of Business Mailing Addiess
6971 SW 19TH ST 6971 SW 19TH ST
POMPANQ FL 33068 POMPANO FL 33068-481€
Suite, Apt. #, etc. Buite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number . Applied For
&“ 0—’)53 > 9 2 - Not Appficable
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 Additianal
o Required
6. Name and Address of Current Registered Agent 7. Mame and Address at New Registered Agent
Name
GARG'A: CLAUDIA Street Address (P.O. Box Number is Not Acceplable)
6971 SW 19TH ST
POMPANQ FL 33068
City FL Zip Code
8. The above named sntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, lyped of prinled name of registered agent and title f applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Iniangble | FILE NOWH! FEE IS $150.00 10. Election Campaign Financin
. Tax fing reciurement and elecis o do so. © After MAY 1, 2000 Fee will be $550.00 e P o T O fﬁﬁﬂ:ﬁf"
{See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TMLE ‘7 . — [ Change [ Addition
: \ 5 1A ; ;
wae - |*DEL CASTILLO, FRANCISCO e Weaw DIAZ ;‘_‘/ CHSTIZED FRApvelsco Jaysere
STREET ADDRESS | 971 SW 19TH ST siveeT aoveess | 6977 S /T ST -
CITY-5T-ZP POMPANO FL 33068 av-st-ze | FURTANG FR FB06 7
TLE SVD O alete TITE O] Change  [J Addition
NAME BILICICH, JOVANKA G MAME
STREET ADDRESS | BYT1 SW 19TH ST STREET ADORESS
CITY-ST-2IP POMPANO FL 33068 CITY-57-ZIP
e VD O Delete TITLE N [ change [ Addition
NAME GARCIA, CLAUDIA . - NAME T T[T
STREET ADDRESS | AY71 SW 19TH ST STREET ADDRESS
CITy-51-21P POMPANO FL 33068 CITY-ST-2IP
TILE 1 Delete TITLE [3 change [ Aadition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-$T-2IP
TITLE T pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemg™al reperis true and accurale and thal my signature shall have the same legai effect as if made under oath; that ) am an officer or director
of the corperation or the receiver or \rdstec.empbwered to r;)}ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment, withsa ; like empowered.

SIGNATURE: __

A o AN T R

7 : ’ ST
. o i
T RallP N O

SIGNATURE fNDTVFED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone %

Ji

CR2EQ034 (9/99)



