2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT #  S94120 NSI ay ZZ, 2002f 8:00 am
1. Ently Name ecretary of State
U.S. LFT, INC. 05-27-2002 903353 030 ***150.00
Principal Place of Business Mailing Address
1565 W 34 PL 1565 W 34 PL
HIALEAH FL 33012 s HIALEAH FL 33012 )
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65'031 1616 Applied For
Not Applicable
i f C gt
Zip Country Zip ountry 5. Cerlificate of Status Desired O 58'75 Alddmonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HODRIGUEZ’ JORGE L Street Address (P.0. Box Number is Not Acceptable)
7965 NW 162 ST
MIAME LAKES FL 33016
. City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _2
&‘}ignamre, typed or prinred name of registered agent and tile i applicable. (NCTE: Registered Agent signalure required when reinstating) DATE
9. This f:‘orp..prgm?n 's eligibie to satisty its Intangible FILE NOW!!! FEE IS. $150.00 1. Election Campaign Financing $5.00 May Be
Tax filing requirement and eiects to do so. After May 1, 2002 Fee will be $550.00 - 0 y
o Trust Fund Contribution. Added to Fees
(See criteria’on back) ] Make Check Payable to Department of State
11. T . OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TITLE oCcv - [ pelete TITLE [J Change  [J Addition §
S RAME === = RODRIGUEZ;‘JORGEL“"’_‘:#‘—' i ammpram ams 3z R =NAMERTS S e m o TS, T T TR T § SeTa EE S T @ e o3 @
STREET ADDRESS | 1565 W 34 PL STREET ADDRESS §
GITY-$T-2IP HIALEAH FL 33012 GIFY-ST-Z/P IEU
TITLE VP O pelete TLE [ change  [] Addition | O
NANE RODRIGUEZ, BELINDA AN
STREET ADDRESS | 16565 W 34 PL STREET ADDRESS
orv-sm-2° | HIALEAH FL 33012 CITY-ST-2IP
TITLE O pelete TITLE ) change [ Addition
NAME NAME
GTREET ABDRESS STREET ADDRESS
CITY-§7-2IP CITY-S§T-2IP
TITLE [ Dalete TITLE [ crange [ Addition
NAME iR NAME
STAEET ADDRESS STREET ADDRESS
CIT)‘fST-IIP . ) CITY-ST-ZIP
“TmiE e * == Delee e e e e = e F AT ==
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE . [ cChange [ Addition
NAME NAME C
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and agcurale that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trpstee empowered 1 cl required by Chapter 607, Florida Statutes; and that my name appears if-Block 11 or Blocki2 if
changed, or on an attachment with g addre ith al j d ;l o N o : : ! {;v
N N7 : 5 § " 2 AR AR NP ¥ PISBEARR Y, Y ¢ A
SIGNATUREQ 77 AL et o q'ﬂﬂ.jp,oz 305 557.3004-
amsa ot F WAWND PED OR PRINT?? P_I_AMF oF s:smM Date Daytime Phone #




