2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

2
s

DOCUMENT #  PO0000106300 ecretary of State
1 tity N .
CADIZ CONSTRUCTION. INC 04-07-2003 90160 004 ***150.00
Princlpal Place of Business Mailing Address
1780-79 ST. CSWY. #306-C 1780-79 ST. CSWY.. #306C
MIAMI FL 33141 MAMI FL 33141
2. Principal Place of Business 3. Mailing Address H"”"‘ ”]"m Ilm III” "m "’ll ”'” "lll |”I| IH“ II'""U “Ii
159t FouTming BLEAV BLVD. | 959) ToNTRNEBLEAY BLVD.
3;:8 ;fézetc sﬁes’fg;' Btc. [ CHECK HERE IF MAKING CHANGES
)
City & State City & State 4. FEi Number Applied Far
M Ay L HiaHy , € — 65-0105355 Not Applicable
Zip Country Zip Country . ) 8.75 Additional
3 312 ) 372 8, Certificate of Status Desired O I§ee Requirecli lonal
6. Name and.Address of. Current Heglstered Agent .- . 1. Nameand Address of New Registered Agent.__~. .. |
e ————e——napE e e — =1 Name = -
CADIZ, FERNANDO A -, R Strget Address (P.O. Box Number is Not Acceptable)..
178079 ST. CSWY., #306.C" 3¢ . 9591 FouTAWE BLEAU BLUD
MIAMI FL 33141 1 &+ S0
'; City Hfﬂﬁl FL leCo%’__’z
8. The ab’ei\ie_named entity submits !hf_ﬁ statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the pblig'ggiffns of.registered agent. ;
i : ) "' — -
SIGNATURE . tf 2 03
' Slgnalure typed of printed name of registered agent and title if applicable {NOTE: Registered Agent signatura required when reinstating} DATE
L FILE NOW!! FEE IS $15000 ! . ' .
* AfterMay 1, 2003 Fee will be $550.00 et G [ 500 ey e
Make Check Payable to Florida Department of State’ —
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE PD - 71 Delete e (X Change [ Addition | &
NAME CADIZ, FERNANDO A NAME 3
STREET 00%EsS | 1760-79 ST. CSWY  #306.C srecrooess | @S9 FONTMNEBLEAU BLUD J¥ 502 3
omv-s1-zP [ MIAM) FL 33141 av-st-ze | HiAr] , EL 33172 T
TMLE vD : ] pelate TITLE ' [J Change  [] Addition %
NAME CADIZ, NELSON F NAME eAuv BLYD 50
STREETADDRESS | 1780-79 ST. CSWY., #306-C STREET ADDRESS AN FonTRUIVE BL v B # 2
CITY-ST-2IP MIAMI FL 33141 _ i} fITY-ST-IIP ] tli e, FL 337 2
TILE ™ A i == Tl oeke TE e == mange——{F Adaitionr—j——
NAME CADIZ, ANDRES A HAME £ Lud,
staget aooness | 1780-79 ST. CSWY., #306-C smectaooness | 9S4 FONTRINE BLEAU B #5502
CITY-ST-2IP MIAMI FL 33141 CITY-ST-2IP HiAtt, £ 33172
TITLE [ Delete TITLE ' [ change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE O elete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE . T Delete TITLE ] Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP

12. | 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an w.jiI]aII ?jm like empowered.

SIGNATURE:}. = A e aNAREIR . caviz 4-2-03 (186) $¢& - 120§

ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date el Daytime Phong #




