2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # 336085 May 10, 2001 8:00 am
"AE. ORTEGO CONSTRUCTION CO Secretary of State
- i ’ . 05-10-2001 90191 034 ***150.00
Principal Place of Business Mailing Address
704 S W 17TH AVENUE 704 S W 17TH AVENUE
SUTTE 1 SUITE 1 P VAWY LD
MIAMI FL 33135 MIAMI FL 33135
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Nurmber 59-2365576 Applied For
Not Applicable
Zj i 1 ' it
i Country ap Country 5. Cenificate of Status Desired [ $8'75 Addltlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- = R - - - . Name o
ORTEGO, ANTHONY E Street Address (P.0. Box Number is Not Acceptable)
ree s (P.O. umber is No e
704 SW 17TH AVE
SUITE 1
MIAMI FL 33135
City FL Zip Code
8. The above named entity submits this staternent for the purpese 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 it applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
. Thi isfy its Intargi i IS $150.00 . o
B g oatromnang o aoso " | aner MAY 1,2001 Foo wil pogosooo | 10 EeCiEn Campaign rancing - $5.00 way os
‘g ; q ' er ' ee ’ Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE STD O Delete THLE [ Change [ Addition
NAME ORTEGO, ALODIA NAME
streer aporess | 13140 SW 102ND AVENUE STREET ACDRESS
CITY-ST-21p MIAMI FL CITY-§T-21P
TITLE PD ] Delete TITLE [ Change [ Addition
NAME ORYEGO, ANTHONY E NAME
sweeTAboress | 13140 SW 102ND AVENUE STREET ADORESS
CITY-ST-2P MIAMI FL CITY-ST-2IP
--TITLE o L [ Delete TITLE [ Change [T Addition
NAME B WY - e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete “TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE (3 Delete TITeE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-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), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 11 or Black 12 if
changed, or on an attachmept with ddress, with all other like empowered,

SIGNATURE:

Z. D% [ Aathony E.0vleqo 04jaglor (305)643-2%00

7
SIGNATURE AND #PED OR PRINTED NAME OF SNGNING OFFICER OR DIRECTOR Date 4 Daytime Phone #

0165784

CR2E034 (10/00}



