2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

DOCUMENT # P99000109703 Mav 04. 2000 8:
1. Entity Name ay ) . OO am
U'S A WORKS CORPORATION Secretary of State
05-04-2000 90148 032 ***150.00
Principat Place of Business Mailing Address
18405 W. DIXIE HIGHWAY 16405 W. DIXIE HIGHWAY
NORTH MIAMI BEACH FL 33160 RORTH MIAM} BEACH FL 33160
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
éﬂ'f-QgG—a Q['?'a_ Not Applicable
2o Country ? Country 5. Certificate of Status Desred ~ []  $8-79 Additional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, . Name __ . e emme—
ABRAMSON, EDWARD J Street Address (P.C. Box Numiber is Not Acceptable)
7270 N.W. 12TH STREET
SUITE 580
MIAMI FL 33126 iy FL Zip Codo
8. The above named entity subrits this statermnent 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 registerad agent and title If applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. R L . m
9. This corporation is eligible to salisfy fts Intangible FILE NOW!!! FEE lE‘f $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. o Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD (7 Delete ML _ [] Change [ Addition
NAME SILVA, HAROLDO S NAME
STREET ADDRESS | 18405 W. DIXIE HIGHWAY STREET ADDRESS
CiT¥-S7-2P NORTH MIAMI BEACH FL 33180 CITY-ST-71P
e VD (3 Delete TITLE [JChange [ Addition
NAME SILVA, AURY § NAME
stret AcoRess | 18405 W, DIXIE HIGHWAY STREET ADDRESS
crv-s1-27 | NORTH MIAMI BEACH FL 33160 eimy-S1-2IP
TITLE [ Delete TITLE ) Change [ hudition
NAME . NAME
STREET ADDRESS : - -] STREET ADDRESS.
CITY-ST-2P CITY-S7-2IP
TITLE ] Delete TIME [l Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S5T-2IP
THLE [ Delzte TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2P CITY-3T-ZIP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
Cy-81-2P CITY -ST-21F
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my sighature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Black 12 if
changed, or on an attachment with an address, with all other like empawered:
+
- Wl Sl o s
SIGNATURE: Haeo / ol/Fed

B.OR BIRELTOR ' Date Daylinte Phone #




