2000 UNIFORM BUSINESS REPORT (UBR) 4

DOCUMENT # POO000018625 . . ]
1. Entty Name st Jun 16, 2000 8:00 am
UNITED STATES COMMERCIAL GROUP, CORP. Secretary Of State
- 04-21-2000 90012 010 ***150.00
Principat Place of Busingss Malling Acdress
2209 NW, 20TH PLACE 2209 NW. XTH MACE
POMPAND BEAGH FL 3369 POMPANG BEACH FL 300831026
2. Principal Place of Businass 3. Mai¥ing Addrpss
Suita, Apt. &, ofC. Suite, Apt. #. alc. . DO NOT WRITE IN THIS SPACE
City & Stata City & Statg 4, FELNumber Apnlied For
& Ogi 2735 Not Applicable
Zp Courkry Zip Cauntry . .75 Additional
3. Ceriificate of Status Desired I gg Roquired
§. Nams and Address of Curfent Reglstered Agen! 7. Name and Address of New Registered Agent
Narra T Ty Tm e il
GUINONES, HILDA Suset Address (P.O. Box Number is Not Agceptable)
2209 N.W. 30TH RLACE
POMPANO BEACH FL 33069
N e et T iy i e S S & Ty - = FL Bpm
8. The above named entity submits this statamnent for the purpase of changing its registered office or registered agenl, or both, in the Staie of Plodda,
SIGNATURE =3-d -
typac or printpd rame of rogittarad apent and s § appicable. [NOTE: Reglaierad Apant $ignaturs fequissd when (ensiating) 233
8. Thig corporation is eligible to satisly His Intangibla FILE NOWIH FEE 1S $150.00 . !
Tax filing requiremant and efects 10 o 50, After MAY 1, 2000 Fee will be $550.00 10 E st Fm:m:g;g;‘:mm o 55-0% 3;‘39
($ee crileria on back) [} Make Check Payable to Department of State '
, PRES 1k Lo ADDTICNS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 ]
ITLE - Y R . O Clenge [ Adoition
v/AONL : :
WAME MU?/! m’w 3”0 }‘/ HAME M
STREET ADORESS ., SIREET ABDRESS :
CIFY-ST-2P LR pa V74 e CIy-57-217 A
i 4 - 5
::;EE <g_)ﬁu L- ap, oL . INJE--’” Dchange £ Adcttion | ¢
STogET ADOHERG AR0F MW 50 e _se s |
a-s2 Pyriflons oael/ 32347 '
me 2 AR A EE D) Dee e e e e Ootenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY- 81- 10 CTe-5T-2F
TIE O peee e Oloegs  ClAsiton
NAME NAME
RN B 1:1:13 Ty O U e[ STREETAORESS | o e e =, e e
EITY-57-ZP oy sr-z9
TIE [ elesa TME Flchanpe [ Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-sI- 1P CiTy-st-2P
mEe . 0 Detete LE Clcnange T Addition
NAME .. NAME
STREET ADORESS STREET ADDAESS
CITY- - 78 GiTY-ST.2P

- 1
13 | rereby cenily that the information suppled with this ﬁling does not quasty for the exemption stated in Section 1 19.07;3)(0, Porida Statutes. | further certify that the infarmation
indicated on 1his raport or supplemental report i true and accurate and that my sigrature shall have the sama tegal 83 it made Under oath; that 1 am an officer of direcior
of the cormporation of the feceiver or lrusies empowsrad [0 execule this report a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biook 12 if
changed, o of an atiachment with an addiess, wWih all othar ke ermpowsred.,

SIGNATURE: _ﬁﬂ O I - §-gav__ ZI7 Sk
RE AMDTYPED OR PRIMTENNAKE OF SIGHING OFFICER OR DIRECTOR Dus

=

DQF_



