2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Namea

NC.

P0O0000072535

GENERAL CONSTRUCCIONES Y SERVICIOS NEFEL 2000, |

Principal Place of Businass
B0 SW20ST
AP E-3385—

Mailing Address
157005
HIALEAK-FL-33014--

2. Principal Place of Business

3. Mailing Address

FILED
Apr 21,2003 8:00 am
ecretary of State

04-21-2003 90312 044 ***150.00

000

6270 50 ¥ teR | £270 5w j6th tere
Suite, Apt. #, elc. Suite, Apt. #, ete. [] CHECK HERE IF MAKING CHANGES
City & Stat o City & State 4. FEI Numb: Applied For
M‘l;gl Mlae F L. N s l"l(s;‘ﬂ' I:{el N P L e 65-1028365 Not Applicable
.§93 ) 5 5 Cou:—"}y s A’ Za'pa \ Sg Country < A’ 5. Certificate of Status Desired C ?ese ';Sqa:ﬂedéhondl L
- .. =re———6,- Name and ‘Adureas of Current Registered Agent” i T 7. Nam_t; and Addre#s o‘f—hl_ew-l;:glsleredkAgent
Name
ROMERO-VERA, SAUL BERNARDO S{?g‘;ﬁ‘f; Ro- éﬁ)iummber ““‘)N‘%—f&z:’:?;) BERNMARD O
8440 SW 20ST 4 FEvS A crE.
MIAMI FL 33351
Cit v ' Zip Cod
MM A FL L@B%?SS

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

y Obhgawﬁf:iis@n
SIGNATURE 1@ o S

S

Hloq]0>

Signature, typed or prin(_aa name of ragistered agent and title if applicable.

{MOTE: Registered Agent signature requirad when reinstating)

DATE

After May 1, 2003 Fee

o

FILE NOW!! FEE IS $150.00

will be $550.00

Make Check Payable to Florida Department of State |

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE FDS 1 Delete TMLE [ Change [ Addition
NAME ROMERO-VERA, SAUL BERNARDO NAME

sTReeT aDDRess (6640 SW 20ST STREET ADDRESS

crv-st-ze [FORT LAUDERDALE FL 33351 CITY-§T-2P

TILE [ Delete TNLE [ Change [ Addition
NAME NAME

STREET ADDRESS s STREET ADDRESS

CITY-7-7IP CITY-ST-2IP T e, L e e -
THLE et e B P v a1 T il i R i - - [7] Change-~ “1-Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7ip CITY-S$1-2IP

TITLE [ pelete TILE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP OITY-5T-2P

TIME 3 selete THLE [ change ] Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-S7-2IP CITY-§T-2P

TITLE ] petete TITLE [ change ] Addition
NAME NANE

STREET ADDRESS STREET AODRESS

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

SQUIRED

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under ocalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or an an attachment with an address, with all other like empowered.

E'Q,,\F“

Yloa o3z (3s3)262-534y

LSIGNATU RE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

" Das Daytims Phone #

2 Ny

AV

CR2E034 (10/02)



