2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V09346

1. Entity Name =

ULTRA-USA ENTERPRISES CORP.

Principal Place of Business

9040 COLLINS AVENUE
SURFSIDE FL 33154

Mailing Address

9040 COLLINS AVENUE
SURFSIDE FL 33154

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc

Suite, Apt. #, etc

FILED
May 15, 2001 8:00 am
Secretary of State

05-15-2001 90043 005

RRORERAR

M

**%150.00

il

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65-0312076 Applied For
Nt Applicable
Zi C t Zi 1l "
P ountry ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RYAN, JOSEPH N ESQ. Street Address (P.0. Box Number is Not Acceptable)
reet Address (PO, Box Number is
133 SEVILLA umber is Not Acceptable
CORAL GABLES FL 33134
City FE 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 Siate of Florida.

SIGNATURE

Signzture, type of or ved name ¢ ragistared agent and it § apalicatle (NOTE: Registesd Age: signatuo rogaed whe re 1stating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOWUI FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 may Be

(See criteria on back) O ake Check Payable to Department of State Trust Fund Contribuien. Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TTLE DPST 7 Delete TITLE Ol Change [ Adctiar
NAME GIRAQ, F.C. ROCHA HAME
srreeT AnoResS | 9040 COLLINS AVENUE STREET ADDRESS
erv-srz¢ | SURFSIDE FL 33154 o528
e [ Detete TITLE [JCharge [ Adcition
NAVE NAME
STRELT ADDRESS STREET ADDRESS
SITY-ST-7IP CITY-§7-
TITLE [ Dekete TITLE [ Change [ Additio~
NAME HANE
STREET ADDRESS STREET ACDRESS
CITY-$T-21P GITY-ST-2P
THTLE O pelete TITLE [ Chage [ Adavicn
HAME NEME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP LIY-$T-2P
TITLE [ pelete TLE O Charge [ Adeicn
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-81- 2P
TIFLE [ celete TimL= [ Crangz {1 Additien
NAME NAME
STRECT ADORESS STREET ADDRESS
CITY-$T-2P CITY-ST-24P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | further certify that the information

indicated on this report or supplement
of the corparation or the receiver or istée,
changed, or on an attachment with £n adj

SIGNATURE:

sg/with all other like empowered.

eport is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or direclor
red to exscute this repart as required by Chapter 807, Florida Statutes; and that my name appearg in Biock 11 or Block 121

Jolor

==
SIGNATURE AND TYPED OVRINTED MAME OF SIGNING OFFICER OR DIRECTCR

7t

0187842

CR2E034 (10/00)



