2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S57125

1. Entity Name

U.S.A. EXPORT PUBLICATIONS, INC.

Principal Place of Business

10719 SW. 117 PL.
MiAMI FL 33186

Mailing Address

10719 SW. 117 PL,
MIAMI FL 33186-3944

FILED

Jan 19, 2000 8:00 am

Secretary of State

01-19-2000 90214 017 ***150.00

Tax filing requirément and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

{See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P1D [ Deiete TITLE Clchanga [ Additicn
NAME BACIGALUPO, ORESTE NAME
streer aooAess | 10719 SW 117 DR STREET ADDRESS
CITY-S8T-2IP MIAMI FL 33186 CITY-ST-ZIP
TITLE D O belet TmE [ change [ Addition
NAME ROMERQ, LILIANA NAME
stReeT aD0RESS | 10719 SW 117 DR STREET ADDRESS
GITY-ST-ZIP MIAM! FL 33188 CIvY-ST-ZIP
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE 1 pelete TLE [ Ghange [ Addition
WAME NAME
STREETADDRESS | I T s e = e o A STREETADDRESS - [ - e e e e e - .
CITY-ST-21P CITY-§T- 708 T
TITLE 3 belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ peteta TILE [ Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2P

S !’

y signat

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ure shalt have the same legai effect as if made under oath; that | am an officer or director
ed by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date

Daytma Phone #

s

us us
. Suite, Apt. #, etc.. S e e _Sute, Apt.#ete. Lo o el DO NOTWRITEINTHIS SPACE | — e ie
City & State City & State 4. FEl NMumber Applied For
65-0268803 Not Applicable
Zi Counts Zi it
® ountry s Country 5. Certficate of Status Desied  []  98-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAC‘GALUPO' ORESTE Street Address {P.C. Box Number is Not Acceptable}
10719 S.W. 117 PL.
MIAMI FL 33188
City FL Zip Code
B. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, yped or printed name of regrstered agent and title it 2pplicable. (NOTE: Registerad Agent signature reguired when reinstating} DATE
_ 8._This corpncation is eligible to satisfy.it gibl : A\ EEE IS, . . ) .
9. _This rorpnration is sfy.its Intangible EILE.NOW. E"EE 1S §15[1.00 —=—|_ 10, Election Ca Financing $5-00~Mﬂy139-—

CR2E034 (9/99)



