FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 26, 2003 8:00 am

DOCUMENT # P99000104848 Secretary of State
1. Entity Name 02-26-2003 90182 004 ***158.75
RETURN USA, INC.
Princigal Place of Business Mailing Address
2121 PONCE DE LECN BLVD 2121 PONCE DE LEON BLVD
™ 7 ]
IR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE (F MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65—0966882 Not Applicable
Zip Country Zip T T Countiy T TR ﬂstgrqt}Tc;ale of Status Desred T AT -geg :fql??:étuonal
6. Name and Addrass of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

VEGA’ ALBERT Street Address (P.C. Box Number is Not Acceptabie)

2121 PONCE DE LEON BLVD

SUITE 721

CORAL GABLES FL 33134 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signalure, typed or printed namae of registered agent and title if applicabls. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ o ,
9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund C:ntrigbution. ? O fxﬁﬁlﬂ)ﬁiﬁ? °
Make (theck Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me PD O pelete TITLE [ Change [ Addition
wwve | GETREIDE, PATRICK NAME
streer aporess | 2121 PONCE DE LEON BLVD, #721 STREET ADDAESS
CIvY-T-21P COHAL GABLES FL 33134 CITY-ST-2IP
TIILE E(Delele e < TR Change ] Additon
o -rpmsamea-neeea- o VoA, AeBed] P ‘
STREET ADDRESS | 2121 PONCE DE LEON BLVD, #721 STREET ADDRESS | -
omv-s-2¢ | CORAL GABLES FL 33134 . , . om-st-ze . :
TITLE [ Delete TITLE [ Change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-ZIP
THLE [ Deete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-3T1-2IP CITY.-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T7-2IP
TITLE [ Delete TILE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADGRESS
CITy-81-2P ) CITY-ST-ZP

not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information

curate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
T like empowered.

12. | hereby certify that the information supplied withy this filing d
indicated on this report or supplemental report i
of the corporation or the receiver or trustee empo
changed, or on an attachment with an acldress, wi

sonatune: __SIGNZZIRNGEQUIRED - af1e /o
SIGNATURE ANOWPETQR PRINTED HAMNK. O/ IGNING OFFICER OR DIRECTOR o Dala. D‘a’wimﬂ Phone ¥

wricov  ml

w

CR2E034 (10/02)



