FILED
2003 FOR PROFIT CORPORATION Mar 31. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secret,ary of State

DOCUMENT # P02000104438
1. Entity Name 03-31-2003 90141 003 ***150.00
ALL USA CONTRACTORS,INC.
Principal Place of Business ’ Mailing Address
20 WINTER RIDGE CIRCLE 20 WINTER RIDGE CIRGLE
ORLANDO FL 32835 ORLANDO FL 32835
S S L
7345 Sand Lk. Rd.m_ SamL
Suite, ;‘;g' etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State . City & State 4, FEI Numger . I Japplied For
. Orlando, 32819 ‘ 76-0716352~ _] Mot Applicasle
&io 32819 CLO}untr% AI; : ap . Country 5. Certificate of Status Desired d F§ese qulﬁffdmona[
= 6. Name and Address of Current Registered Agent ’ B © 7 77T 77, Nameand Address of New Registered'Agent
Name
Di Diaz '
PROFESSIONAL ACCOUNTANTS & CONSULTANTS,INC pw— 2 d‘;‘f’;:‘(p o T p——
6055 HANGING MOSS HQAD Y567 Spring Heather P
SUITE 108
ORLANDO FL 32807 ‘ ) iy oy iedo FL 2i§ 5@;‘56 6

2

{NOTE: Registerad Agent signature required when reinstating) \TE
# - FILe Nown FEE S
t - = 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fae wiil be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. “OFFICERS AND DIRECTORS l 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS iN 11
TILE PTD v [ Delete TITE PTD _ %f Change [ Addition

NAME DIAZ, DIEGO .
staeeT Aooness | 20 WINTER RIDGE CIRCLE
crv-st-2e | QORLANDO FL: 32835

TITLE vPD O Dalete

NAME CASTRO, CARMEN i
streeT anoRess | 20 WINTER RIDGE CIRCLE swecviovess | 2962 Spring Heather Pl.

omr-st-z | ORLANDO FL 32835 CITY-5T-2P Oviedo, Fl. 32766

miE sD W oeere ITfTLE T 1s8.p. e R O trange: g Addition-| -

NAME
STREET ADDRESS
CITY-5T1-21P

Diaz, Diego
2962 Spring Heather P1,

Faty X Wow- oY b I ] b B By &l
oVreae 1152700

- Change
Castro, Carmen E g

TITLE [_] Addition

NAME

HaME CASTRO, SONIA NAE Francisco Rivera

street Anoress | 20 WINTER RIDGE CIRCLE STREETADDRESS [ g g 2 Spring Heather Pl.

CITY-ST-2IP ORLANDO FL 32835 CITY-ST- 217 oviedo, El.. 32766

THTLE O Celete TITLE : Ochange (7] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP CITY-ST-2IP

THLE [ pelete TILE [ cChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-ST-2IP

TIFLE [ pelete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplememal reporis 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 #Mmpowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, with all other ltke empowered.

: REQUIRED 2fcter Y07

KME OF SIGNING QFFICER OR DIRECTOR Lpae 7 Daytima Phone #

SIGNATURE:

TTRLF P

nv

CR2E034 (10/02)



