2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT# _ PO9000100837 "Secretary of State

GURRI MATUTE CONSTRUCTION COMPANY 02-13-2002 90287 043 ***150.00
Principal Place of Business Mailing Address

80t MONTEREY ST, SUTTE 205-A 801 MONTEREY ST, SUITE 205-A

CORAL GABLES FL 33134 CORAL GABLES FL 33134

AR R

2. Principal Place of Business 3. Malling Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number BUB Applied For
65-0967 Not Applicable
Zi Zi Ci it
P Country ® euntry 5. Certificate of Status Desired O 58.75 Additional
Fee Required
_ ... _ 6. _Nameand Addregs of Current Registered Agent  _ __ = _ . _._ ._ _7. Name and Address of New Registered Agent __ __ ___ __ .
Name
MA » DAPHNE | Street Address (P.0. Box Number is Not Acceptable)
801 MONTEREY ST, SUITE 205-A
CORAL GABLES FL 33134
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 litle if applicable. (NOTE: Registeted Agent signatura required whan rainstating} DATE
. L _ ) m ]
8. This corparation is sfigible to satisfy its Intangiblz FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 -
g Trust Fund Contribution. O Added to Fees
(See criteria on back) & Make Check Payable to Department of State
1. 7 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME 1P 3 velete TITLE [ change [ Addition
HAME MATUTE, JOSE G NANE
streer anoress | 6420 SW 46TH TERR STREET ADDRESS
CITY-5T-2ZP MIAMI FL 33155 CITY-ST-2IP
TITLE VP ] Delete TITLE [Jchange [ Addition
NAME MATUTE, DAPHNE G NAME
sTREET AnDREss | 6420 SW 46TH TERR STREET ADDRESS
CITY-8T-2iP MIAM! FL 33155 CITY-ST-2P
TILE - [ Dalate TITLE ) _Ochange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S§T-2IP CITY-§7-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIME [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-S§1-2IP
TLE [ Dslete TITLE [Jchange [ Addition
NAME NAME
STREET ABDRESS STREET ADORESS
CITY-ST-2IP CITY-3T-7IP

13. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this regart or Supalemental repart is true and accuratg and that my sigpature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation &y the receivers trust empowgred to ejcutd this r as required py Ghapter 607, Florida Stajutes; and that my name appears in Block 11 or Block 12 i

' QUL Ngloe. 2pcvwssry

SIGNATURE:

RE AND TYPED OR PRINTED NAME OF SIGNING UPM@ER OR DIGECTOR Date Daytime Phone #

(305 L1}

H

CR2EG34 (9/01)



