2000_,UNI?ORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P14095 May 17, 2000 8:00 am

1. Entity Name
CONSTRUCTA U.S., INC. Secretary of State
05-17-2000 90866 003 ***150.00

Principal Place of Business Mailing Address
2665 S. BAYSHCRE DR. 2665 S. BAYSHORE DR.
SUITE 302 SUITE 302
COCONUT GROVE FL 33133 COGONUT GROVE FL 33133-3151
Us us
T R AN AR RIS IROTRACAR A
1501 Lolfins Ath. 1501 Collas Aue
Suite, Apt. #, etc. Suite, Apt. #,jtc. DO NOT WRITE IN THIS SPACE
3% Flog. 179 Floor
City & State City & State 4. FEI Number . Applied For
Iém; ﬂ(AJ\ FL Wham. AC&&L /'2 52 1482952 Not Applicable
Zip Country Zip Couniry o . $3.75 Agditional
53 ) 3 ¢\ MSA 3‘ ’Jﬁ_ MS 5. Certilicate of Status Desired [.]/ Fee Required
- === g-Name and Address of Current Registered-Agent — T —-——" =7 Name'and Address of New Registered-Agent ™ =
Name '
CT CORPORATION SYSTEM .
Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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
Sigrature, typed or printed name of registered agent and title i applicable {NOTE' Registatad Agent signature requirad when reinsiating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 i - )
Tax filingpreqmrememgand slects tcf>y da so. o After MAY 1, 2000 Fee wlllsbe $550.00 10 E:i:: Iigzr?dagoprilr?;u;::mmg O ﬁc?d}gjq;}l?;s °
{See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 1
TITLE VP [ Celete TITLE B’fhange [ Addition
NAME FAZILLEAU, ERIC NAME od
| steevanoress | 2665 S BAYSHORE DR SUITE 302 sTreer anneess | 500 Coffias AVM-«(. 374 Flsor
, av-stze | COCONUT GROVE FL 33133 orv-5r28 | Migme & J Fo Bg
b Tme VTS 1 Detete e ) o [thage [ Addition
j NauE MEUNIER, JEAN-MARC NAME ol
» sTREET ADDRESS | 2865 SOUTH BAYSHORE DR., STE 302 staeeraooness | 7501 Cofl s Aveanme 3 Fins-
| CTY-ST-2P COCOMUT GROVE FL CITY-ST-7P Miaan, ML_L FL B13e
TITLE " | AS i ] Delete TITLE (ZThangs [ Additien
HAME KWIAT, ANDREW .. . NAME ‘
stheer anoress | 2665.S. BAYSHORE DR., SUITE 302 siveerooress | 4501 Lolhias Aveane 3 q Floor
orv-st2e | COCONUT GROVE FL 33133 ovstze | Mrame Atacd FL 33134
TILE P T petete TME B’fhange [ Addltion
NAME PIETRI, MARC NAME o
streeT a00AESS | 2665 S BAYSHORE DR. STE. 302 sreeraooness [/§°01 Collias AV“luc 1% Fioss
onv-st2? | COCONUT GROVE FL 33133 orvsrze | Migen Beacdh A 33134
TITLE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TiTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

13. | hereby bertify that the information supplied with this filing does not qualify for the exemplion Staled in Section 119.07{3){i}. Florida Statutes. | further certify thal the information
indicated on this report or supplementai report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or directol
of the corporation or the receiver or truslee empowereg 0 exeglite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, ot on an attachment with an address, wit erfle empowerad,
SIGNATURE: RGN LA S I_//S’ZDO 305 53% 031

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (9/99)



