2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Name Apr 10,2000 8:00 am
MIAMI BUILDERS GROUP INC. ecretary of State
04-10-2000 90031 034 ***150.00
Principal Place of Business Mailing Address
7599 NW 7TH ST 7593 NW 7TH ST
MIAMI FL 33126 MIAMI FL 33126-2908
us us :
HYuglsbvs
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'044 1%8 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $8'75 .ﬂ_\dditional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
___ESPINOSA, PATRICAOESQ— —— ~-— -~ Strest Address (P.O. Box Numbar is Not Acceptable)
7509 NW 7TH ST -
SUITE 205
MIAMI FL 33126 City FL Zip Code
8. The abovenamed emiy submits this statemen e purpoge=af changing its registered office or registered agent, or poth, in the State of Florida.
y -
7 o/ /cf 0O
SIGNATUR d
Signature. typed or printed name of registered agent and title it applicable / (NOTE: Registered Agent signature required when reinstating) DATE
9. Ihis'.ti;orporatign is eligib: k‘: satisiyc:ts Intangible |- - - '*Fil.-.fi\ NOWI!! FEE |S. $150.00 — ~ = 10. Election Campaign Financing $5.00 May Be
ax filing requirement anc elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See oriteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ peete THLE [ Change [ Addition
NAME ESPINOSA, FRANCISCO A NAME
STREET ADDRESS § 7421 LOS PINOS BLVD STREFT ADDRESS
CITY-ST-21P CORAL GABLES FL 33143 GITY-ST-2IP
TITLE VST [ palete e [J Change [ Addition
MMeE - ESPINOSA, FRANCISCO A N R
STREETADDRESS 1'7329 LOS PINOS BLVD ~ T - STREET ADDRESS
CnyY-S1-2IP CORAL GAHI ES FL 33143 CITY-ST-2IF
T [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-2IP
TILE O Deiete L T T A Y Chidnge ™[] Addition
NAME NAME R
STREET ADDRESS STREET ADDRESS
CRY-STZP, S It CITY-S1- 2P
me | AT 0 Halete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-57-2IP

13, | hereby certify that the information supplied with this filing does not quality 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 legal effect as if made under oath; that | am an officer or director
of the corporation ¢r the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Biock 12

changed, or on an anachmenw'& with all other like emfpowered,
o 5 £ . _‘// o
SIGNATURE: ___-. 72 ¢ / WY Bos o lit)]

Lt

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR Mscwn " Data Daytme Phare # r

CR2E034 (9/99)



