2004 FOR PROFIT CORPORATION

oy ANNUAL REPORT {AR) FILED
DOGUMENT # v31687 O

1. Enty Name

UNITED STATES MANAGEMENT CORP.

Secretary of State

Principal Place of Business Mailing Address

950 NW 11TH ST 15525 N MIAMI LAKEWAY
MiAMI FL 33136 NO. 103
us MIAMI FL 33014
Suite, Apt. #. eto. Suite, Apt #, gtc, MOORE CR2ED34 (11/03)
City & State ' City & State 4. FE! Number ) ' Appired For —
. 65-0379613 Not Appiicanle
Zp Country Zip Country 5. Cenificate of Status Desired - ?g.gfqlﬂ?:;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name
?505R2R50|;]r %lﬁrﬂTﬁkﬁgW AY Street Address (P.C. Box Number is Not Acceplarblie)
NO. 103

MIAMI FL 33014

City . Fl;l Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE . _ - , .
Sugpature, typed or pinted name of regsiered agent and litie if apphcatle (NOTE Registered Agent signatura regured] witen relnstating) DATE
FILE NOw!t FEE l'.r:; 315000 9. Elaction Campalgr Financing $5.00 May Ba
After May 1, 2004 Fee will be $559.0D . ) Trust Fund Contribution. [ Added 1o Fees
Make Check Payable to Florida Department of State
10. ) QFFICERS AND DIHEGT:‘_JHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD [ peigte WILE : O Change [ Addition
NAME BORROTO, ARNALDO NAME
STREET ADDRESS | 15525 MW MIAMI LAKEWAY, NO 103 STREET ADDRESS
are-st-zp | MIAMI FL 33014 Cliv-57- 2P . . .
ME 7 etete HIE O Chaage £ Acdition
NAME l NAME
STREET ADDRESS STREET ADDRESS _
CITY-ST- 2P BY-ST. 2P Uoogoodrsyos o
filE . 1 Delete T B3/ 037 =007 =00, oi8 - 08 vettion
NAME hAME
STREET ADDRESS STREET ADNRESS -
CiTY-5T-2P CITY-§T- 24P S
e ] Deiete TLE [ change [ Addition
NAME . MAME
STREET ADDRESS STREET ADDRESS
Y- 512 CITY-51- 20 :
e {7 Detete THLE [JCrange  [] Addition
NAME NAME
SIRELT ADDRESS STREET ADDRESS
CY-ST-7IP GITY-S7. 2P o
TLE [ Delste e I change 1 Addition
NAME NAME
STREET ADDRESS STAEET AQDRESS
CITY-ST-2P Sy -81-21p -

12. | hereby certify that the information supplied with th:s filing does not qualify for the exemption stated in Section 119.07%3)0), Florida $iatutes. ! further certify that the information
indicated on tﬁis report or supplemental report is true ang accurate and that my signature shali have the same legal efect as if made under oath, that | am an officer or direcior
of the corporaton or the receiver or trustee empowered to execute this report 4s required by Chapter 607, Florida Statuies, and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with al! other like empowered.




