' 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V64677 .
DOCU . Apr 10, 2000 8:00 am
G.EM. CONSTRUCTION GROUP, INC. ecretary of State
04-10-2000 90159 021 ***158.75
Principal Place of Business Mailing Address
14730 S.W. B4 AVE. P.C. BOX 561125
MIAM! FL 33158 MIAMI FL 33256-1125 o
Us us
F P > v (RN ERARER RN
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0356579 Not Applicable |
Zp Country 2o Country 5. Certificate of Status Desired O ?8'75 Additianal
. - , N ~ ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AJARDO, MIREYA Ramon_Felordo
F ) Street A %es {(P.0. Box Nurnber is N Acee ab|e§
14730 SW 64TH AVE /0P 0 SwW. S et

MIAMI FL 33158

/7] g L5565

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.

smmmun’g%zw ,:Zyﬂ% HNire Ve }'—/a. J e rLO 3 27 00

Signature, tpred name ot regisﬁraqﬁgm and title it applicéble. {NQTE: Kegislered Agent swgnau(s raquired when rgingtating) DATE
‘ o o . ; "

9. This corporation is eligible to satisty its Intangible FILE: NOW!!! FEE IS $150.00 10. Flection Campaign Financing $5.00 May Bo
Tax filing requirement and elects te do so. ) After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortrioution O Added to Feas
(See criteria on back) O Make Check Payable to Department of State .

11, QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 1 Delete TITLE P VTS Dchange T Agdition

NANE FAJARDQ, EDUARDO J NAME Fa jeur do, Eduwardo I.

sTReer aCDRESS | 14730 S.W. 64 AVE. SRETAODRESS | s 2 1 ’ Ww. ¥ S 2 .

or-sT-2P | MIAME FL CITY-§T-2IP e i ‘B, 33169

TITLE VIS /'E' Deizle TITLE - [ Change ] Acdition

NEME FAJARDO, MIREYA HAME

STREETADDRESS | 14730 S.W. 64 AVE. STREET ADDRESS

CITY-sT-2IP MIAMI FL CITY-ST-2IP

TMLE [ palzte TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE O petste TILE [ change [ Additian

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE [ pelete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TLE [ petete TNLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shal have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or tfrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changad, or on an attachmagt with an addresg, w!
PRI 2-27-.000 305-S¢«-§790

SIGNATURE AND Y¥PEB OR PRINJED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

N W

CR2E034 {9/99)



