2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  \/12243

1. Entity Name

UNITED STATES INVENTORY EXCHANGE, INC.

Secretary of State

05-22-2002 90104 044 ***150.00

Principal Place of Business

1139 ALFONSO AVE.
CORAL GABLES FL 33146
us

Mailing Address
1139 ALFONSO AVE,
CORAL GABLES FL 33146
us

VTSR AR OB D

2. Principal Place of Business 3. Mailing Address

5003 Nuw (bS 2T

1
i

May 22, 2002 8:00 am ;

!

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

L

City & State F City & State 4, FEI Number Applied For
“—( Pf Le“"ﬂ' 650312965 Nat Applicabie
Zip Country Zip Country . ) $8.75 additionat
~ . Certificate of Sta esired * N
7)7;0,4 Mln’MI“DM 5 ficale of Status O u Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o S e e eName s nees s e L o L = = LS ENE i
GlLLEH, BRIAN J. Street Address (P.0. Bax Number is Not Acceptable)
975 - 41ST STREET
MIAMI BEACH FL 33140
City FL Zip Code
8. The abov_é named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registarsd Agen! signature raguired when reinslating) DATE
9. This corporalion is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax fiiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payabie to Department of State
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O pelste TITLE [ Change [ Addition §
NAME SCHECHTER, BENO NAME =28
STREET ADDRESS | 1139 ALFONSO AVE. STAEET ADDRESS §°§
om-st-20 | CORAL GABLES FL 33146 CITY-ST-2IP §
TITLE 1 Delete TITLE O change  [J Additian | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelete TITLE e () Change [ Addiion |
|~NAME - 7 T AR e S s T s T " NAME - )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TIMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-S8T-21P
TITLE O oeete TiTLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-5T-ZIP
TITLE [ Dalete TTE [ Change () Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-$T-2IP CITY-ST-2iP
13. I 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 informatien
indicated on this reporl or supplemental report is true and gectrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trust redd exgluts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an Qtef (ke empowered.
SIGNATURE: SIG 7 CAET BEND S LS 30102 D¢ 24 {232
} SIGNATURE ANE TYRs& OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone # "




