2000 UNIFORM BUSINE;SS REPORT (UBR)

DOCUMENT # V69638 FILED

1. Entity Name

PROPERTIES U.S.A., INC. Secretary of State

|
'
i
) 03-20-2000 90043 015 ***150.00
]

Principal Place of Business Mailirimg Address

1826 PONCE DE LEON BLVD
CORAL GABLES FL 83133

Mar 20, 2000 8:00 am

US Y l UV J Y
I
|
2. Principal Place of Business Sga@g Addresisw 38 _S T—
Suite, Apt. #, eic. ﬁ&re].ﬂﬂ.”t{e{,c. DO NOT WRITE IN THIS SPACE
i
City & State @é éat 4, FEI Number Applied For
\ E ’ DA 65‘0362369 Not Applicable
2. Country ?‘f = Counr " ‘ $8.75 Additional
éD—?’ ' 3 4 3' gb ‘ S 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- P i} o Name
JARDINES, ANA C.

1826 PONCE DE LEON BLVD EED 8 STy B8 T

CORAL GABLES FL 33134 | M IAM) ) £L.
| FL [%%ss”

8. The above named entity submits this statement for the purp:ose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE )
Signaturs, typed or printed nama of registered agent and tite f appiicable. {NOTE: Registared Agent signature requirad when reinstating) DATE
9. lmsflc.orporanqn is eligible to satisfy iis Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax |||ng n.aqu\remem and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) o Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTQORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD o [ petete TITLE Mhange [T Addition
NAME JARDINES, ANA C. i NAME ‘
srreeT A0DRESS | 1826 PONCE DE LEON BLVD ' seeraooress | B2 B 20 S w 3 8 8T
arv-s-27 | CORAL GABLES FL 33134 | cvsize | MeAMIL FL. 33124
TITE 1 O Delete TITLE 4 O Change [ Addition
NAME NAME
STREET ADCRESS | STREET ADDRESS
CiTY-87-2F ) CITY-ST-1w
TLE U O ekt e [ Change [ Additicn
NAME ! NAME .
STREET ADDRESS - e STREET ADORESS
CITY-S§T-2IP ) CITY-ST-7IP
TILE b O Dekete TILE [ Change [ Additicn
NAME \ NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2P . CITY-§T-2P
TLE . O obelete TITLE O change [ Additicn
NAME . NAME
STREET ADDRESS | STREET ADDRESS
GITY-ST-2P | CITY-ST-2P
TITLE I O pelete TILE [ change ] Addition
NAME | NAME
STREET ADDRESS 5 STREET ADDRESS
CITY-5T-2IF CITY-51-21F

13. | hereby certify that the information supplied with this filing Boes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on.this report or supplemental repart 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 or the receiver or trustee empowered tg éxecute this reporl as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an sddress, ?II er like empowered.

§

L

SIGNATURE: = L2 (Yl \f"/;?;éaoo 3&5j6é/»&545

SIGNATURE AND TYPED OR pnw&r NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phone #
[

po

P



