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FILED. (rre
' cecne LIS
2004 FOR PROFIT CORPORATION e -
ooers ol HAY 18 NN
DOCUMENT # P02000109723 D
1. Entity Name

U.S.A-B.R, CONTRACTORS, INC.

Principal Placa of Business Mailing Addresa | . 66 11 79 S 4

5831 BENT PINE DR. 5831 BENT PINE DR.
#102 . #102 [GO~O0b
ORLANDO, FL 32822 ORLANDO, FL 32822 5, /S/Mf 90388 0A7
e ossmme—————— ||| RN R R
(DS Hipperv SRIVE C/R | RS Hitpens SPRIVG E\2

Suite, Apt. #, etc. Suite, Apt. #, etc. 04222004 Chg-p CR2ENG4 (10/03)

“City & State — Ciy & Suate 2. FE! Numbar Appiied For
(i8S mmee  F.L. Kissimmeg EL. 59-3677771 Net Appicablo
Bjip? q 3 Country . E jsip? y 3 Couniry 8. Certificate of Status Deslred O fgzasqumm

6. Name and Address ot Current Registered Agent ) 7. Name and Address of New Ragistered Agent
Name ..
DA SILVA, OLIVEIRA § DE SILYA QLIVERA, S

Simoo s f T TR T

s immEE FL | &84l 3

8. The above named enti bmits this statement for the purpete of changing its registerad office or registerad agent, or beth, in the State of Flordda. | am femiliar with, and accepr

the obligations of pgié
/ O4#-28 -0OF

SIGNATURE g
! it O reGuired aQonl and Ntie f RpOICADe. {HOTE: Raglxiecng AQant Morehis reguirsd when Mnslaung) DATE
FILE NOWI! FEE 1S $150.00 8. Elaction Campaign Financing $5.00 Mey&e
After May 1, 2004 Fea will be $550.,00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
™me P O oetaste me . L. Blchange [ Addition
KAME DA SILVA, OLIVEIRA $ NANE DA IILVA OLWEIRRE S cle
swizT ooess | 5831 BENT PINE DR, #102 smracess 126 HIiDPen SPRING C
oS¢ | ORLANDO, FL 32822 : : avse [Ki©simméE FL. 34343
me 3 pelen TMEe O] Crange {3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
crm-St-ze Y-S0
TME O etz TME [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-Si-z¢ Cify-Sr-20
me O elete me Qcame [ Addition
RAME NAME
STREET ADDRESS STREEY ADORESS
crry-ST.o¢ Ciry.g1-78
mEe © O betese TME Dcrange {7 Addition
MAME i NAME
STREET ADDRESS STREET ADDRESS
CaTY-S1.2P CAY-51-2% )
TE [ petate TmE " [Othnge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ciTy-$1-70 CTY-57- 29

12, | heraby oamgg\al the information suppliod with thig ﬁling does not Qualify for tha exemption siated in Section 119.07(3)(i). Florida Stalutes. | further gertify that the information
indicated on this report or supplemantal rapont is true and accurate and that my signature shall have the same legal effect as If made undar cath; thet | am an oficer o diracter
of the corporation of the recehver or trustaa empowerad [0 exacute this report as required by Cheptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed. or On an attachmant with an addrets, with gll other like empowered. .

%

A d? L
2T

SIGNATURE: - ?);.0? 22 jl2042 B8

Crrybme Phone &

ND TYPED OR PRINTED NAME OF SianG OFFICER OR OIRECTOR

ch¥ ap




