FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

1. Corporation Name

DOCIUMENT # \/12642
U.S.A LIMITED CORPORATION

Principal Place of Business

155 SE 10T+ AVE
HIALEAH L 33010

Mailing Address

155 SE 10TH AVE
HIALEAH FL 33010

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90089 018 ***150.00

AT ARER T

us us 3O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
02/1(/1992
2. Principz | Place of Business 2a. Mailing Address 4. FE! Number Applied For
m ;s_| 65-0336256 Nol Applicable
Suite, Apt. #, elc. Suite, Apt. #, stc. iti
—I P P 5. Certifcate of Status Desired ] $8.75 Add.ltlonal
22 o - ;’ o Fee Reuuired
City & State City & State 6. Electicn Campaign Financing 0 $5.00 vay Be
23 28] Trust I'und Contribution Added to Fees
Zip Gountry Zip Country 8, This corporation owes the current year Intangible
;ﬂ E‘ E‘ m Personal Property Tax. ClYes  _INo
9. Name and Adcress of Curren! Registered Agent 10. Name and Address of New Registersd Agent
81| Name
MORALES, ARNALDO = o =
0625 N.W. BOTH AVE. Street Acldress (P.O. Bay Number is Not Acceptable)
HIALEAH GARDENS FL 33016 83
84] City FL 85| Zip Cade

SIGNATURE

11. Pursuz nt to the provisiens of Suctions 607 050z and 607.1508, Florida Statt tes, the above-named corparation submi s this statement for the purpose of changing its registered
office or registered agent, or both, in the State «f Florida. Such change was authorized by the corporation’s board of directers. | hereby accept the app.ointment as registered
agent. | am familiar with, and accept the obligat ons of, Section 607.0503, Fisrida Statutes.

Slgnature, typed ar printed na ne of regislersd agent and litle if applicable (NOT Z: Regstered Agent signature requirad when reinstating) DATE
12. OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12
TIME D [J DELETE 1.1 TITLE [JChange  [] Addition
NAME MORALES, ARNALDO 12 NAME
staeeTaopress| 155 SE 10TH AVE 13 STREET ADDRESS
CITY-ST-2P HIALEAH FL 33010 14CITY-ST-21P
e D [T DELETE 21ITLE {IChange [ Addition
NAME MORALES, MARIA A 22 NAME
streeTaoress| 155 SE 10TH AVE 23 STREET ADDRESS
CITY-ST-21P HIALEAH FL 33010 2.4 CITY-ST-ZIP
TLE D R DELETE 34 TITLE {"1Change [ Addition
NAME CARMONA, EMERSON 32 NAME
streetaooress| 155 SE 10TH AVE 31 STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33010 34 CITY-ST-2P
TITLE [ DELETE 4.1 TITLE [JChange  [] Addition
NAME 4.2 NAME
STREETADDRE 33 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-21P
TITLE (] BELETE 51 7ITLE [(OChange [ Addition
NAME 52 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-ZIP
TTLE ] DELETE 61TITLE [Z] Change [ Addition
NAME £.2 NAME
STREET ADDRE ;S 63 STREET ADDRESS
CITY-§1-2IP 54 GIY-5T-2P

14. | hereb certify that the informatl on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07 3)i), Florida Statutes. | further c2ntify that the intormation
indicate:d on this annual report cr supplemental annual report is true and accurate and that my signatt re shall have thi same legal effect as f made under oath; that | am an
officer ur director of the corporation or the receivar or trustee empowered to :xecute this report as recuired by Chapte- 607, Florida Statutes; and that my name appesrs in
Block 12 or Block 13 if changed or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIC;'N_;; )D i

1 RE AND TYPED OR FRINTED NAME CF SIGNING OFFICEH: OR DIRECTOR

/

0124527

CRZ2E034 (11/98}

Date Daytime Phona #




