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501 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

)CUMENT # P99000018525
UNITED STATES COMMERCIAL GROUP, CORP.

Principal Place of Business

2209 NW. 30TH PLACE
POMPANO BEACH FL 33069

Mailing Address

2209 NW. 30TH PLACE
POMPANO BEACH FL 33069

2. Principal Place of Business

==

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90228 011 ***150.00

[ER VLV I UL C T ]

AR

DO NOT WRITE IN THIS SPACE

AV

POMPANO BEACH FL 33069

City & State City & State 4, FE! Number 65‘0899735 Applied For
Not Applicable
Zp Couniry & Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglisterad Agent Ly 7. Name and Address of New Registered Agent
Name J p -
: | o UM G ik’ !
QUINONES‘-HILDA‘S - Streft Address (P.0Q. Box Number is Nat Acceptable)
2209 N.W. 30TH PLACE

AR 7

W oq P flece

““ﬂ’Mm

Peack  FLI"$3009

SIGNATURE

£ b
8. The above named entity submits this statement for the purpose of changing its registered office or regiééred agent, or both, in the State of Florida.

Signature, typed or printed name of registared agent and title if applicable.

{NOTE: Registered Agsnt signature required when reinstating)

/a4 /a)

i ion is eliqi isfy i i m
9. This corporation s eligible to satisfy its intangible FILE NOW1!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 8o
Tax flrlqg requirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Addad to Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TITLE P [ Delete TRLE [3 Change [ Addition S_

NAME QUINONES, HILDA NAME g

STREET ADCRESS | 2209 NW 30TH PLACE STREET ADDRESS 3

CiTy-S81-2° POMPANG BEACH FL 33309 Giry-s1-2Ip i
o

e VPS [ Delete TITLE O change [ Additon | &

NAME QUINONES, JUAN L NAME

STREET ADORESS | 2209 NW 30TH PLACE STREET ADDRESS

Ciry-St-21P POMPANO BEACH FL 33309 CIvy-ST-2P .

TILE [ Delete TITLE Oechange [ Addition

MAME ol em = e e s wme - - U B, . I

STREET ADDRESS STREET ADDRESS \

CITY-ST-2IP CITY-§T-28

TME [ Detete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-ST-7P

THLE (] Delete TITLE 1 Change [ Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TILE 71 Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd 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 corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

changed, or on an attachmenl with an address, with all other like empowered.

SIGNATURE: 7."%’“6
] .TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2-3679/ fﬁ/ﬁ 228633

Date




