2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V69638

1. Entity Name

PROPERTIES U.S.A., INC.

Principal Flace of Business

1826 PONCE DE LEON BLVD
CORAL GABLES FL 33155
us

Mailing Address

5820 SW 38 ST
MIAMI FL 33155
us

2. ngg'célgaces o(ff)ué:iéig ~5T.'

3. Mailing Address

Suite, Aot #, etc.

MIAM FL.

Suite, Apt. 4, etc.

FILED
Apr 05, 2001 8:00 am
ecretary of State

04-05-2001 90069 038 ***150.00

RN I

A

DO NOT WRITE IN THIS SPACE

City & State, 2 City & State 4. FEINumber  §5-{1362369 Applied For
é.} 15 { Not Applicable
Zip coﬁ% o Country 5. Cenrificate of Status Desired O $8'75 Aldditional
Fee Required
e e m 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name S TemTOTo T T e B EaES P e T
JARDINES, ANA C. Street Address (P.O. Box Number is Not Acceplable)
5820 SW 38 ST
MIAMI FL 33155
City FL Zip Code

8. The above named entity submits this statement for theourpese of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE

S/6/

Signature, typed or printed name Mgwstered agent and title if applicable.

(NOTE: Repistared Agent signature required when reinstating)

oak J/

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects 1o do so.
(See criteria on back)

FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

1. DFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PD 3 Delete ML Achange (] Addition
NAME JARDINES, ANA C. NAME

STREET ADDRESS | 5820 SW 38 ST sreraveiss | 5820 Su) 36 STREET

onY-ST-2P | GORA-GARIEQFH-ATSL M/AMI FL. 33155 | omse M/AM) FL.331SS

TITLE T O Deler TME 4 Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-5T-21P

e T - - e ol Delete . o feTE e — e [ Change [ Adation
NAME NAE - R
STRFET ADDRESS STREET ADDRESS

CITY-ST-21P crv-sT-ze

TMLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-5T-7IF CITY-ST-21P

TITLE [ Detete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITy-ST-2P CITY-Si-2Ip

TIME O Delete TITLE [JChange [ Addition
HAME NAME

STREET ADDRESS STREET AIDRESS

CITY-T-21P § or-seze

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemenital raport 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
aof the corporalion cr the receiver or trustee empowered to execute this rgport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with gipt

SIGNATURE:

like empoweread,

SIGNATURE AND TYPED OR PRlI{fyAME OF SIGNING OFFICER OR DIRECTCR

Dale =" Daytime Phong #

,5///;%/ éas‘ )66/ 03058

CR2E034 (10/00)



