FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 16,1999 8:00 am
ecretary of State

04-16-1999 90009 044 ***150.00

DOCUMENT # V06541

4. Corporation Name

USAR 1973, INC.

Principal Place of Bustness

Mailing Address

UGB

[25]

[30]

26]

Personal Property Tax. [ Yes ONo

21241 NE 3RD CT PO BOX 611753

NORTH MIAMI BEACH FL 33179 N MIAMI FL 33261-1753 '

us us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
01/13/1992

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

(21] 26 NOT APPLICABLE Not Applicable
Suite, Apt. #, etc. Suits, Apl. #, efc. ] . $8.75 Additional

E‘ —2;-| 5. Certifcate of Status Desired [ Fee Required
| City & State . - e _CitygState - .| . Election Campaign Financing . _ $5.00 May Ba
E] 28 Trust Fund Centribution Added to Fees ~
_l Zip Country Zip Country 8. This corporation owes the current year intangible

24
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agsnt
81| MName
CLARK, ALEXANDER 82| Streef Address (2.Q. Bgx N is Not Acceptable)
ree; ress (B.Q. Box er is Not Accepigbl < ‘
2317'.[2 THRID AVE U ”Aéum —_ - idof E4Y 6" LALD éL-VD QU E 03
FT LAWGERDALE FL 33302 FOLT LA DERDLE. FL 33301
. : 84| City FL: 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abow
office or registered agent, or both, in the State of Florida. Such change was authorized by
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

e-named corporation submits this statement for the purpose of changing its registered
the corporation’s board of directors. 1 hereby accept the appointment as registered

SIGNATURE
Signature, typed of printad name of registered agent and titke If applicable. {NOTE: Registered Agent signature required when reinstatng) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

TME PD “EDELETE 14 TLE (77 Wlhange [ Addition

N PARENTMARIE-HELENE 12N Do/ AewmAas

stReeTADDRess| YO860-NE-24-COURT- 1ISTREETAODRESS | 571 AMES 199 LARE

cmv-stze | ~NORTH-MAM-BEAGH-FL ron-sizP | ANIRT ] { - ‘

TMLE ST {1 DELETE 2.1 TITLE [QChange [ Addition

NAME PARENT, GENEVIEVE 22NAME

swreeTapnress| 21241 NE 3RD CT 23 STREET ADDRESS

CITY-ST-ZIP NOHTH MlAMI BEACH FI. 2. ACITY-ST-ZIP i

TTLE [] DELETE 34 TMLE [JChange [ Addition
" NAME o - - 3.2 NAME = - - - -

STREET ADDRESS 33 5TREET ADDRESS

CITY-ST-2P 34.CITY-ST-ZP

e ] DELETE 41TME [JChange [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

¢ITY-§T-2IP 44Cmy-sT-2P

TME [ DELETE 51TME ~OChange [ Addition

NAME 5.2 NAME . .

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-8T-2IP

TIMLE [ DELETE 6.1 TITLE [JcChange  [] Addition

NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZPP 64 CMY-5T1-2P

14. | hereby certify that the information supplied with this filing doses not qualify for the exempticn stated in Section 119.07(3Ki), Florida Statutes. | further certify that the information
indicated,on this annual report or. supplemental annual report is true and accurata and that my signature shall hg

e the same legal effect as if made under oath: that | am an

officer or director of the corporation or the receiver or trustee empowered to executa this report as re‘y:red byChapter 807, Florida Statutes; and that my name appears in

Bloa!( ‘12 or ?lqck 13 if changed, or on an attachment wi

SIGNATURE: SAET A

n address, with all

prpowered.

' Ceg [ 303"24"3—2@ <

CR2E034 (11/98)

Daytime Phons #

|
3

P



