2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # £93000034104

1. Znlity Name

U.5. CONTRACTING GROUP, INC.

= rcal Place of Business Mailing Address

2943 BIRD AVENUUE

COCONUT GROVE, FL. 33133

S

2. ?nncipal Place of Business 3. Mailing Address

Sure. AR #, elc. Suite, Apt. #, etc.

FILED
May 15, 2002 8:00 am
Secretary of State

05-15-2002 90101 030 ***158.75

DO NOT WRITE IN THIS SPACE

City & Staie City & State 4. FE! Number Appliea For
6,5 -0905983 Not Applicable
iy Country Zip Country . . $£8.75 Additional
‘ 5. Certificate of Status Desired =  Fes Required
™ 6, Name and Addressof Current Registered Agent - -~ e 70 Name &nd Address cf New Reglstered Agent.. - = - —
‘ Name .
CARIDAD MESA Streal Address (P.O. Box Number is Not Acceptable)
2943 Bird Avenue
Coconut Grove, Fl. 33133
‘ City FL Zip Code
8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SiIGMATURE .
o Sgnature, lyped of printed name of reqisterea agent and fitle if applicable. (NOTE: Ragistared Agent siginature requirséd when renstat g} DATE
T N —n - - - - L )
f - This corporation is eligible 1cI| satisty its intangive ) E NowI FEE’ISnstsfﬂ”bQ"M: | 10. Election Campaign Financing $5.00 may 8¢
v Tax iui-qg rgqmremenl and elects to do so. . ﬂerMayr ] 002Fee wl Abei$550. &7 Trust Fund Contribution. Added to Fees
(See criteria on back) O ) Make&hgcl'c‘gqygp_!ve'tppepaw. f.Stat
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
3 Delete e O chenge [ Addition
CARIDAD MESA e
2943 Bird Avenue STREET ADDRESS
Coconut Grove Fl. 33133 CitY-$T-28
OLINDA PEREZ O Detee me O Grange [ ] Aadiion
. NAM
2943 Bird Avenue sm;mmm
Coqonut Grove, Fl. 33133 P
7 o - O Delete TmE N T T Oicrange [ Addition
NAME
STREET ADDRESS
CITY-ST-2IP
O petete TALE [ crange [ Addition
NAME
STREET ADDRESS
: CITY-5T-2P
E [ petete TME [ Cnange (] Addition
I NAME
EET AGORESS STREET ADDRESS
ir-ST-I1? CITY-ST-ZIP
£ O oetete TMLE [ cnange 3 Adition
NAME
ADORESS STREET ADDRESS
-ST-2IP CITY-ST-2IP

3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 i

changed. or orr an attachmenpwith an address, with all other like empowered.

gl s

sIGNATURE:

CARIDAD MESA

04-29-02 -

LT SIGNATURE AND TYPED on?émremuus OF SIGNING CFFICEA OR DIRECTOR

Date Daytime Phone &

. 7



