[ 1

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nama

PO1000115820

C.B. CONSTRUCTION MANAGEMENT INC.

Principal Place of Business

3822 W 12TH AVENUE
HIALEAH FL 30012 .

Malling Address

3822 W 12TH AVENUE

HIALEAH FL 33012

2. Principal Place of Business

3. Mailing Address

FILED

Apr 09,2002 8:00 am

ecretary of

State

03-03-2002 90081 035 ***150.00

AR

Suite, Apt. #, elc. Suile, Apl. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & Stato 3. FEINumber Appied For
65-1158040 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Centificate of Status Desiract () Foe Required
6. Name and Address of Current Registored Agent . 7. Namo and Address of Now Reglstered Agont -
— - —_ v . - — = - < —— Nalne - G T — - - —
GUERNICA, EDUARDO Street Address (P.0. Box Number is Not Acceptable)
5180 N.W. 38 STREET
SUITE 230
MIAM FL 33166 City FL Zip Code
8. The above named entity submits this statement for the purposs of changing its registered office or registered agart, or both, in the State of Fiorida.
SIGNATURE
Sianature, typ#d or prntad name of regitlired agem and litle ¥ 2ppicable. {NOTE: Alagicteied Apert nigna e required whan qeinsiating) DATE
9. Thig corporalion is eligible to satisly its Intangible FILE NOW!It FEE IS $150.00 10, Eloclion Campaign Financin
Tax filing requirement and elects to do 50. ' After May 1, 2002 Fee wiil ba $550.00 TmstlFund Cc?nlr!i;bu!ion. ° ﬁgﬂmﬂ: 8

(Sese criteria on back)

Maka Check Payable to Department of State

11, OFFICERS AND DIREGTORS 12, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS [N 11

mLE PTD . [ pelete mE Clcrange [ Adeiticn
NAME CAYON, MAURICE NAME

STREET ADDRESS | 3822 W 12TH AVENUE STREET ADHESS

ey ST- 2P HIALEAH FL 33012 CITY-S1- 2P

e vsD B2 Delete e [Jcthnge [ Addition
NAME BOSCHETTI, JOSE R NAME

STREET ADDAESS | 3822 W 12TH AVENUE STREET ADDRESS

oire-51.27 | HIALEAH FL 33012 CITY-ST-2P

Tme ~ [ peima TILE - [Jchange [ Agaition
.NAME — NAME . . e =

STREET ADDRESS STAEET ADDRESS -
ChTy-ST- 2P CITY-ST-2P .
TME - 7 Delete TLE [ Crange  [J Addition
NAME NAME

STAEET ADDRESS STREET ADORESS

ITY-ST- 2P CITY-ST-2P

TLE {3 oatere me (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-S1-2P CITY-5T-DP

me 3 pelete TITLE [Jchange ] Addition
NAME. NAME

STREET ADDRESS STREET ADURESS

CY-S1-2P CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing
indicated on this report or Sapgl

of the corporation of the rg
changed, or on an attacl

antal re

efed ,“
all o}fr like empowered.

2 REQUIRAES

does not qualify for the examption stated in Section 118.07(3)i), Florida Statutes. I further cenify that the information
port is Irygdind,accurale and that my signatura shall have the sarme legal efiect as il made under path; that | am an afficer or director
xacute this report as reguired by Chapter 607, Fiorida Stalutes; and that my name appeéars in Block 11 or Block 12 if

ED OR PRINTEOWAME OF 2IGNING OFFSGER OR DIRECTOR

Dals Daytime Phore #

SN

CR2EQ34 (9/01}



