FILED
2003 FOR PROFIT CORPORATION Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # V31687 5\ Secretary of State
1. Entity Name 01-23-2003 90045 016 ***150.00
UNITED STATES MANAGEMENT CORP.
Principal Place of Business Mailing Address .
950 NW 11TH ST 15525 N MIAMI LAKEWAY JUuvuUirJgve
MIAMI FL 3336 NOQ. 103
- S DU ARARER PR
2. Principal Place of Business. 3. Mailing Address -
Suite, Apt. # stc. Suile, Apl. #, efc. ] CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number Applied For
650379613 Not Applicable
Zp Country Zip Country 5. Certificate of Slatus Desired O $8‘75 Additionat
) Fee Required
-6. Name and Address of Current Regigterad Agant . - ,..7. Name and Address of New Registered Agent
Name
BORROTO, ARNALDO Street Address {P.0. Box Number is Not Acceptable) -
Tt T AVN L
15525 N MIAMI LAKEWAY i
NO. 103
MIAMI FL 33014 City FL [ ZrCoce

8. The abaove named entity submils 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 registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requited when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N )
* . 9, Election Campaign Financin
After May 1, 2003 Fe_e wili be $550.00 Trust Fund Coitr?bution, b O fdsd.eg?ohli?(;f °
MakeE_Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS | KB ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIHE PSD O belete e [ Changs [ Addition
HAME BORROTO, ARNALDO NAME
streer aporess (15625 N MIAMI LAKEWAY, NO 103 STREET ADDRESS
orv-st-ze MIAMI FL 33014 CITY-51-2P
TiTLE ' O Gelete TILE . [ Change  [C] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) . CITY-ST-2IP
s ’ ' " Ooeee . Qe ~ [ -~ - - - - =[] Change— [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CHY-ST-2P ClTY-ST-2IP
TITLE 7 Delete TILE : [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2% CITY-ST-2IP
TITLE ' O Delete mE - [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P GITY-ST-2IP
TITLE 7 Delete TITLE [ Chenge  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CHY-§T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Ficrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empawered 10 execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ather like empowered. 5)
SIGNATURE: _ <SIGMATIIDE DegRED / jf [ 6 ﬁmﬂ@ YS=58

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

L POV

nv

CR2ED34 (10/02)



