2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P28922

FILED
May 17, 2000 8:00 am

1. Entity Name
CONSTRUCTA, INC. Secretary of State
05-17-2000 90995 011 ***150.00
Principal Place of Business Mailing Address
2665 SOUTH BAYSHORE DRIVE 2665 SOUTH BAYSHORE DRIVE
SUMTE 302 SUITE 302
COGONUT GROVE FL 3133 COCONUT GROVE FL 331333151
1561 Colljas Aveaue, 1561 Collias Aveant
Suite, lAﬁt, #, etc. Suite, Aeﬁ#‘ ate. DO NOT WRITE IN THIS SPACE
3’1 Floor 3 Floos
City & State City & State 4. FEI Number Applied For
Mioa Bead, FL Miam. fea fi 76-0268209 Not Applicable
Zip Country Zip Country . . $8_75 Additional
33’3 ‘\ 1. u ]A i 53]3!-‘\ usﬂ 5‘ Cfa_rllhf:ii“te‘of Status Desired M Foo Requirod —
c 6. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent -
. Name
C T CORPORATION SYSTEM ,
Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The ahove named entity submits his statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
TP B
SIGNATURE 122t -
Signature, typed or printed harme of regisierad agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
B « .l - S .
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 Elscti an Fi "
i oramen 2 st o do . Ao MY 2000 oo il e Sasngn | 10 SESinCarsen e 95,00 o0
{Ses critetia on back) O Make Check Payable to Depastment of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11 ;
TITLE v ) ﬁ Deleta TILE P [ Change 2 Addition R
NAME FAZILLEAU, ERIC NAME Piclri Mace od =
swreer aooress | 2665 S BAYSHORE DR SUITE 302 seraovness | 1561 Cofhas Autane 7€ Fives :
omv-s-2¢ | COCONUT GROVE FL 33133-5402 o5 | Miame Atadh FC 33134 :
TITLE S . ) [ Delete TILE 5 [(AThange [ Addition | «
NAME KWIAT, ANDREW HAME Kiad And
! 1o, 7¢ws
smeer aoness | 2665 S BAYSHORE DR SUITE 302 STRETAORESS | pyrpp Coffias Mueaue j"{flmy
om-si2e | COCONUTGROVEFL. . _ Qo | i, Aeach FC 33134
TITLE v % Delete ME vV . ) Change  Tarhddition
NAME GAZILLEAU, ERIC NAME Faull Can Erie ol
staeer aooRess | 2665 SOUTH BAYSHORE DR., SUITE 302 STREETADORESS | St Lolfiny Auve 3 Floor
orv-srzp | COCONUT GROVE FL 33133 CTYSTP | Mg Beach , FL 33134
e VT O Delete TITLE #Thange [ Adction
NAME MEUNIER, JEAN-MARC NAME d
streeT nDRess | 2665 SOUTH BAYSHORE DRIVE, SUITE 302 streer aoovess | /S00 Collias Ave 3 Floor
erv-si-z¢ | COCONUT GROVE FL 33133-5402 o522 | Miam, Aead Fo 33134
TILE v ﬂ Dslete TITLE [] Change [ Addition
NANE POETSCH, JEFF NAME
streeT Anoress | 2665 SOUTH BAYSHOIRE DRIVE, SUITE 302 STREET ADDRESS
CIvY-57-71P COCONUT GROVE FL 33133-5402 CiTy-sT-2p
TILE v 1 Delete TILE [E]’ﬁnange [ Addition
NAME GIEBEL, GEORGE NAME .l
staeer ncress | 2665 S. BAYSHORE DR SUITE 302 streer ovhess | (701 Cofliay Aue, 3 floo.
om-st-2¢ | COCONUT GROVE FL 33133 o st | Miam, Beack  FL 3INSQ
13. t hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(5' Florida Statutes. | further certify that the information
indicated on this report cr supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that i am an officer or direglor
of the corporation or the receiver or trustee ernpowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrem like empowered.
(3[;‘\\ NE NG YLLS
SIGNATURE: ___<).uo. b / N :/f@fee Jo€ 3L ONY
SIGNATURE ANDTVP!BrOR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dale Dayume Phone #




