2000 UNIFORM BUSINESS REPORT (UBR)

‘ [ ]
1. Entiy Name Mar 04, 2000 8:00 am
& F CONTRACTORS, INC. Secretary of State
03-04-2000 90047 024 ***158.75
Principal Place of Business Mailing Addrass
12201 SW 129TH COURT 12201 SW 129TH COURT
MiAMI FL 33186 MIAMI FL 33186-6440
LU
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
AU - A .- - 592751030 Not Applicable
- - C -
£o Country “p ountry 5. Certificate of Status Desired ’w $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EFRAIN, FONSECA Sireet Address (F.O. Box Number is Mot Acceptable)
15265 S.W. 156TH TERR
MIAMI FL. 33187
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
SIGNATURE
Signature, ypea of prinkad hame of tegisteratt agen and tile if applicable {NOTE. Regsterst Agent sipnature required wher reinstating) OATE
. . . I . . . 4 "‘
9. This corporation is eiigible (o satisfy its Intangible FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
(See criteria on back) ad Make Check Payable to Department of State
11. - QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PDS O petete TITLE : [J Change ] Addition g_
NAME FONSECA, EFRAIN ‘ NAME @
staeetanpress | 15265 SW 156TH TERR. . , [ STREET ADDRESS 3
CITY-ST-2IP MIAMI FL - CITY-§T-2IP §
TILE S (1 pelete TITLE [0 Change [ Addition | S
HAME FONSECA, BERNICE HAME
staeeT aooress | 15265 SW 156TH TERR STREET ADDRESS
CITY-ST-71P MIAMI FL CITY-ST- 2P
THLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TILE {7 Delete TITLE [ change {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -57-71p CiTY-ST-721p
THLE [ Delete TITLE {J change (] Addition
NAME ‘ NAME
_STAFFT ANNRESS STREET ADDRESS
CITY-8T-21P - - - _ ff c-st-zre
13. | hereby certify that the information supplied with this filing does not gualify 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 I am an officer or director
of he corporation or the raceiver gdrgatee empowered to execuyte this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 32 1f
changad, of on an atta . peife empowered
Vo
", - - 7,
SIGNATURE: 224777 , R R-RA-22 3p8 255 /87
STANATURE ¥NO ELYOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Phone # :

VAR YR YT R P LY. )]



