FILED
03 FOR PROFIT CORPORATION
UL’N(’IFORMRBUSINFEISS nggon#-{bsn Jan 29, 2003 8:00 am

DOCUMENT # V73073 Secretary of State

1. Entity Name 01-29-2003 90183 004 ***150.00

USA GIFT, INC.

Principal Place of Business Mailing Address

90 EDGEWATER DR. 90 EDGEWATER DR.
#206 #2068

w—non (R AR RN

2. Principal Place of Business

- Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

65-0378520 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (] ?eae.lz?q L::ird‘:lciltionaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
A : : - — . - -
RIVERO, AN Street Address (P.O. Box NUmber is Not Acceptable
P

90 EDGEWATER DRIVE

#206

MIAMI FL 33133 City FL Zip Code

8. The above named enlily 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 cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and 1itls if applicable. (NOTE: Reyistered Agent signature required when reinstating) DATE
¥ FILE NOW!! FEE IS $150.00 : . o
e - - 9. Election Gampaign Financing - = - '
After fMay 1, 2003 Fee wiil be $550.00 Trust Fund Coﬁllrﬁnulion. o ] fdsd'e(c)!?owllae)éss ©
Make Check Payable to Flerida Department of State
10. : OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IM 11
TILE P i [ Desete TITLE [ Change  [J Addition
NAME RIVERQ, ANA NAME
streeT apoaess | 90 EDGEWATER DRIVE # 206 STREET ADDRESS
orv-sr-ze | MIAMI FL 33133 CTY-ST-2P
TILE . [ petete TITLE [} change [ Addition
NAME C NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2iP CITY-§T-21P
TITLE O Dpetete TINLE [ Change [ Addition
NAME ) e _ NAME . } I
STREET ADDRESS STREET ADDRESS
GITY-ST-2F CITY-ST-2IP
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDHESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P B CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 corperation or the receive[or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni&ith an address, with all other like empowered.

AT L2EDRIRED

URE ANU'TOR RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
FaV-3 /15 Ve éﬂ .

SIGNATURE:

(ISR VY

CR2E034 (10/02)



