FILED
FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 7 8 : O O am
e Secretary of State

FILE NOW: FILING FEE AFTER MAY 115 $550.00
N

CORPORATION
ANNUAL REPORT

1997 i
DOCUMENT # V31687 (9)

1. Corporalon Nane

UNITED STATES MANAGEMENT CORP.

Secretary of Stale
DIVISION OF CORPORATIONS

A AR AT RO

U Principa’ Plice of Bismess Maiing Address
250 NW 11TH $T 1320 NE 157 STREET
§TE 2A NORTH MIAMI BEAGH FL 3362-5544
MIAMI FL 23136
us . 3, Date Incorporaled or Qualified | 3a. Dale of Last Report
j?‘;‘-f:ﬁ;;(;:i;:lili Place of Busingss m:z_l. Mailing Address 4. FEI Number Applied For
L"’.ﬂ,..*, e 251 65-0379613 Not Applicable
Sute, Apt % e Suite, Apt # et : iti
o T o TP 5. Corlficato of Staws Desired [ $E:7D Additonel
E] 2ﬂ ‘ Fes Required
| City &St ..., Gty 8 State " | &. Election Campaign Financing $5.00 may 8o
e | Trust Fund Contribution o Added to Fees
D . Gountry @ - Gountry 8. This corporation has liabiiity for intangible tax under s, 189.032,
I I
(2] [2s] 2] - 20 Fiorida Stalutes Clves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BORROTO, ARNALDO #1] Namo
1
850 N.W. 11TH STREET 82| Streel Address (P.O. Box Number is Not Acceptable)
MIAMI FL
83
84| City Zip Code

FL "

A1, Pursusng 6 e proasions of Seclons 607.0609 and 607 1608, Fiorida Slalites, the above-named corporation submits this sialement for the purpose of changing iis registered
office or regislered agent, o both, in ihe $tate of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointiment as regisiered
agert tam famiar wilh, and accepl the obhgations of, Section 807 (505, Florida Statutes.

SIGNATUEE e e e
Slaataa Nyocdor poned mame of regissove D agons arel e F apolicacke {MOVE" Rogisterad Agent signature required when reinstating) DATE
T TR ICERE AND DIRECTORS 13. ADDITICNSICHANGES TO OFFICERS AND DIRECTORS IN 12
SR I ) R ] DELETE 11T0E TJ Crange L] Adaition
Nt BORROTO, ARNALDO 12 NAME
s riss | 950 NW 11TH STREET, SUITE 3D 13 STREET ADDRESS
ISR L Mw' F!- e . 14 0Ty - 57- 2IR
i [ bitEve 21TNE [ change ™ T Adaition
HANE 2.2 NAME
SIREEY ADDHESS 23 STREFT ADDRESS
Loarseab s b i 2 ALATY-51-2P
i L] DELETE 31TIME [ change [T Adairion
AN 3.2 NAME
LTREET ADDRE S 33 STREEY ADDRESS
oywstwe 4 34 LIy -$1-2Ip |
Thi [T oeLeTe a1 TE T Crange L] Addition
NAME 4.2 NAME
STHEET ABDALSS 43 STREET ADDRESS
Y- 51 A8 X . 44 CITY-87-2IF
T T T meceTE 51TMLE [J Change L] Addition
HaME 5.2 NAME
STHEEY BDDm 5 53 STREET ARDRESS
Caly SE-AF 5ACIY-81-21F
IR 1 oecere E1TITLE T Change — T Aadition
HiLY 6.2 NAME
SIREED A S5 B STHEET ADDRESS
Loy St o 64 CITY-S1-21P
14, | do herchy certify that tne infarmation supplicd wath This filing does not quakfy for the exemplion stated in Section 119 07(3Xi), Florida Statutes. | further certify that the
information indicatéd on his anneal repart or supplemental annual feport is true and accurate and that my signature shall have the sarna legal effect as it made under oath, that
Farcan othcer or director of 1ho corporation or the recever ar tusiee empowered 1o execute this repon as required fry Chapter 607, Forida Statutes; and that my namae
appears in Blosk 12 of Block 13 if changed, or on an attachment with an address. .

SIGNATURE: | ‘/,__ AL
SIGNATURE AN FICER OR DIRECTOR Date Caytarve Prome #

0221048

CR2E034 (9/96)



