2002 UNIFORM BUSINESS REPORT (UBR) FILED
Jun 24, 2002 8:00 am

DOCUMENT # V51551 Secretary of State
. Entity Name
UNITED: STATES. RATE REVIEW, INC. 06-24-2002 90299 022 ***558.75
Principal P!ace‘_’gfl_ éqsiness Mailing Address "
28200 SW 182 AVE. 26200 SW 182 AVE. v U v R
HOMESTEAD FL 33030 HOMESTEAD FL 33030
i . RN RS ARAD M
2. Principal Place of Business 3. Mailing Address l I” |

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

650394125 s
pplicable
‘Zip s E Country Zip Country 5. Certificate of Slatus Desired E/ Eg';esql‘;?:;“"”a'
' B, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name

SLOBUSKY, AL Street Address (P.0O. Box Number is Not Acceptable)

28200 SW 182 AVE.

HOMESTEAD FL 33030

City FL Zip Code

8. The above nameg entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sign'fp'ra‘ typed or printed name of registered agent and title if applicabls. (NQTE: Registered Agent signature required when reinstating) DATE
9. This ;_c;rporatic?n is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Finarcing $5.00' vay Be
(o Tax fllll"!g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O 20O May
- (%g@ criteria on f}_a_gck) Make Check Payable to Department of State
1.7 1 AT OFFICERS AND DIRECTORS 12 ADRDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE DSTD O Deete T Ol change [ Acdition
NAME SLOBUSKY, AL NAME
STREET ADDRESS | 28200 SW 182 AVE. STREET ADDRESS
orv-st-zp, | HOMESTEAD FL 33030 CITY-5T-7IP
wE - | 7T O pelete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS ’ STREET ADDRESS
CITY-&T1-2IP CITY-ST-21P
TINE [ Delete TME [ changs [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
T OmY-ST-2P T - T . o CiTY-ST-2IP —— -
TITLE [ Delete TITLE [ Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ oelete ms : (D Change [ Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S§1-2IP CITY-ST-2IP
TILE O belste TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CHTY-ST-2IP

13. | 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 information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with a 55, wikh allother Jike empowegred.

SIGNATURE: f&/ N B Al A

$IGNATURE ANDMFYPED OR PRINTED NAME OF sytﬁw}pﬁﬂcsn OR DIRECTCR Dale Daytime Phone #

Iar aiNatial

Avd

CR2E034 (9/01)



