2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  K33820 Feb 20, 2002 8:00 am
1 Eniy Name Secretary of State
CORELAND CONSTRUCTION CORP. 02-20-2002 90059 022 ***158.75
Principal Place of Business Maiting Address
7305 SW 131ST AVENUE 7305 SW 131ST AVENUE
BN e
MiAM! FL 33183 MIAMI FL 33183
L > NN RRERRI -
2. Principal Place of Business 3. Mailing Address

1205 6-W-13] AVE 1305 oW, 3| AV

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
K il
City & State City & State 4. FEI Number Applied For
iy, Lo s, Fo . 650073665 ) Not Applicable
532.2‘ f‘ 1) CDOZTSIE- ' Zéjal 3,5 Cogt&yo P, 5. Certificate of Status Desired gese.ggq L‘:g;}“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

i HERNANDEZ, NESTO_R_J‘ e - Street Address (P.0O-Box Number is Not Acceptable) - -

7305 SW 131 AVE

MIAMI FL 33183

. City FL Zip Code

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

.

N

SIGNATURE
Signature, typed or printed name of registered agent and lils if applicable. {NOTE: Registerad Agent signature required when rainstating)} DATE
9, This f:prporatiqn is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fllm_g reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTGRS | EE2 ADDITIONS/CHANGES T0 GFFICERS AND DIRECTORS IN 11
TILE 153 1 Dalete TITLE YT _— ﬁChange [7] Addition
NAME HERNANDEZ, NESTOR J. NAME Hepuanoss.  Nestonre J.
STREET AnDAEss | 19973-SW-HE-6T=PMB-343 11305 STREETADDRESS | a0 § S0 o 11 AVE.
orv-sr-20 | MIAME FL 33186 CITY-ST-ZP PAIAML, BLs 23IF3
TILE PD 7 Delete TITLE ro ’ Phange  [J Addition
NAME HERNANDEZ, MONICA . NAME Hennensre-, Monica
STREET ADAESS | 12673-SW—H2-ST-FMB-343- 3oy see poress | IBO S B 0 (B AVE
crv-st-ze | MIAMI FL 33188 CITY-57-2P Miry . Fo. a3
TIE 1 Delete TLE ’ [ Change [ Addition
NAME NAME
STREETADDRESS |~ : T STREET ADLRESS™ g a
CITY-ST-2IP CITY-ST-2IP
TITLE O pelat TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
i e C Delete I TILE [ Change  [] Addition
| name NAME
| STREET ADDRESS |+ - - : STREET ADDRESS
I mv-sr-zp e : ' CITY-S7-2IP
| Time O pelete TITLE [ change  [(] Addition
| name NAME .
| sTREET ADDRESS STREET ADDRESS
CITY-ST-2P / CITY-ST- 2P

13. | hereby certify that the informatjén supplisdith this g does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repog-a supgfiemenjatTeport is true any accurale and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or diractor
of the corporation or acoler or WUstee empowered th execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an a j

t withl an gddess, with all gther like empowered. _
SIGNATURE: i \ IR E m?ﬁﬁﬂE\&N&NUEL p2-of-vZ- D5THZ1709

MNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

Tl b POCAS

nv

CR2E034 (9/01)



