FILED
2003 FOR PROFIT CORPORATION ~ Jan 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P96000089533 Secretary of State
1. Entity Name 01-29-2003 90158 017 ***150.00
HURTADQ CONSTRUCTION CORP.
Principal Place of Business Mailing Address
11601 NE 1% PL, #1601 NE 11 PL.
MIAMI FL 33161 MIAMI FL 33161
I N AR IMDI A
Suitey Apt. # etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
. 65—0759166 Not Applicable
Zip Country ] Zip Country 5. Certificate of Starus Desired O $8.75 Additionai
[ RS SRR P e UL LN Y R SN - Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HUHTADO' JUAN C Street Address (P.O. Box Number is Not Acceptable}
11601 NE 11 PL. “
MIAMI FL 33161 '
City FL Zip Code

8. The above.named entity submits this statement for the purpose of ehanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registared agent and title if applicable (NOTE: Registarad Agent signature required when reinstating) DATE

FILE NOW!!!- FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
Aﬂer May 1,2003 Fee Wi"be $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Deparlmem of State
10. - OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PBS [ Detete TILE [l Change (] Additien
NAME HURTADO, JUAN CARLOS NAME
stReeT ooress | 11601 NE 11 PL_ STREET ADDRESS
CITY-ST-2IP MIAMI FL 33161 CITY-ST-2IP
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF B o CITY-ST-2P o o
TITLE [ Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TiTe [ Detets TITLE [JChange (] Addition
NAME NAME
STREET ADCRESS ] STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
WTLE [ Delete TIE [ Change (] Addition
NAME NAME
STREET ADDRESS e ’ STREET ADDRESS
GITY-ST- 2P CITY-ST-2IP

12. ) hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 139.07(3)(i), Florida Statutes. | further cerlify that the infermation
indicated on this report or supplemental report is true gnthaccurate and that my signature shall have the same !egal effect as if made under oath; that | am an officer or director
of the corperaticn or the receiver or trustee egnpowered ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg, w

X "Iﬁ |'empowered‘
SIGNATUR

RE REQUIRELD 305 895-1743
Wzn o}nag;g‘n mmsl‘m’anms OFFICEAORDIRECTOR Date Daytima Phone #

LITYL

v

CR2E034 (10/02)



