2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K33820

1. Entity Nade o - ¥

| _CORELAND. CONSTRUCTION CORP.

Principal Place of Business
12973 SW 112 8T

Malling Address
12973 SW 112 §T

FILED
Feb 08, 2001 8:00 am
Secretary of State

02-08-2001 90017 041 ***158.75

PMD 343 PMD 343 " A oa e
MIAME FL 33186 MIAME FL 33186
us us .
: T > — (EWIREIRRRER AR
206 Gow - 1DIS BUENUG: | 7308 S0 . 14 ¥ AYEUUG -
Sulte, Apt. #, stc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
rf{iz; Sltate FL g rJF:); &ritelllte EL 4. FEi Number 65-0073665 :p:ali\ed II.iorbl
i : / ‘ ot Applicable
z,gp\ 6_5 ’DCELSZ . .,Dzlpb I B DCOAUBVE . 5. Ceniificate of Status Desired ?&%Ziesq S?:étional
6. Name and Address of Current Registered Agent 7. Name anﬂddress,bf New Registered Agent
Narme ~
HERNANDEZ' NESTOR J Street Address (P.0. Box Numb r‘is ot Acgepta 9.
14023 S 142 ST, UNT C24 B o ¢ ISR KR -
: o [Maer - FL | 2580y

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

SIGNATURE

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

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria cn back) O

FILE NOW1!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs

Added to Fees

1. OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e V1S O Celete TITLE ﬂ Change [ Addition
NAME HERNANDEZ, NESTOR J. NAME N -
STREET ADDRESS | 12073 SW 112 ST. PMB 343 seerantress | 1THOS S . Bl = AN ENOE
emv-st-zP | MIAMI EL 33186 CITy-S1- 2P rusl FL. 2285,
TMLE PD O Datete e ! ¥ Change [ Addition
NAME HEHNANDEZ, MONICA NAME \J\] o i\: pue}-\ue f
STREET ADCRESS | 12973 SW 112 ST, PMB 343 STREETADDRESS | (2 0S5 SN+
crv-si-ze | MIAMI FL 33186 CITY-ST-2IP Phamy , Fu. 22802
i O Delete e ' [l Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P - - I B N ome-stze - e e e = ] R |
TIME 1 pelet TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2P CITY-ST-2IP
TITLE [ Detete TILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2ZIP CITY - ST-ZIP
TITLE 1 Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -ST-2P CITY-ST-2IP
———

13. | hereby certify that the information/supplied wi
indicated on this report o !

ddress

his filing doednot qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information

ith afl other likg emppwered.

\

ental repett is true and accurlte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered to axecite this report as requinpd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

nez . TS  oz-o02-o| 20513,

Date Daytims Phone #

I DY

CR2E034 (10/00)



