e w o# Y

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000004531 1 TSecrctary of State

0.Z. CONSTRUCTION, INC, 07-13-2001 900035 019 ***550.00
Principal Place cf Business Mailing Address

1172 WEST 71 STREET 1172 WEST 7¢ STREET

HIALEAH FL 33014 HIALEAH FL 33014

000

2. Principal Place of Business 3. Mailing Adadress
oo Y TEMAeS Su
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
N oA\ (S ~-09n+ 1S5 Not Applicable
Zip Country 7ip N Country o - ! $8.75 additionai
3‘{' P e q e 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
s %UG%E'\'&Q‘E-?E%‘RACE SW-~ B S+« r|~Strest Address (P.O..Box Number.is Not Acceptable)
=y - s 3. -
NAPLES;;FL-34116
T el 2R
City FL Zip Code

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.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. _(NOTE: Registerad Agent signature required when reinstating) DATE
5]
8. Yhis corporation is eligible to satisfy its Intangib FILE NOW!!! FEE IS $550.00 i o
" . 10. Elaction Carmpaign Fi
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Tru stIFund c ;}ntlr?t?ulig: neing 0 fi‘g?ohégsse
:[Bee criteria on back) Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D : . O Detete - e [dchange [ Addition
NAME ZUNIGA, JOAQUIN ' NAME :
STREET ADDRESS gﬁﬁr ﬂ TERRACE SW ) STREET ADDRESS
CV-S1-2P  NAPLES IFE. 34116 3 CITY-ST-21P - :
TITLE " [ Delete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP i )
Tmie T[T e m e o e O e — - e - - - s smemeq o~ =—[]Change - [JAddition..
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-S1-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-81-2iP
TMLE ‘ O Delets TITLE . O change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

13. i hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is rue and accurate and that my signature shall have the same 'egal effect as if made under oath; that i am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: _ Cra MATIIRS BREOUIRED 1= Aot

ING OFFICER OR DIRECTOR Date Daytime Fhone #

CR2E034 (5/01)



