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“ " 2001 UNIFORM BUSINESS REPORT (UBR) FILED
I [ ‘ :
DOCUMENT #-, L}D]L‘gg, o SECRETARY OF STATE
1. Entity Name \‘_,_. —1—1- —‘_—J e TALLAHASSEE- FLOR'DA
BARECE CONSTRUCTION CORP.
o 01 SEP 2L “AM 8: L6
Frincipal Piace of Business Mailing Address :
I
2. Principal Place of Business 3. Mailing Address
8701 S.W. 12 Street 8701 8.W. 12 Street ) )
Suite, Apt. #, etc. Suite, Apt. #, etc. T %WE m ﬂ
Unit 1 Unit - ﬂw A
City & State City & State 4. FEl Number i
Miami, Florida 33174 Miami, Florida 33174 59-1414943 Not Applicable
Zip choAunIry 2ip ‘ UCSOXHW 5. Certificate of Status Desired a ?eae'gfq ﬁge(i‘i.( i
-—l =~ - - ~. § Nameand Address of Cuirent Registered Agent' -- = 7.-Name and Address of New Registered Agent
Name _

“CECILIA PERE

Street Address (F.O. Box Number is Not Acceptable)

JTax filing requirement and elects to do so.
(See criteria on back)

¥ 3 STt
- ARECMAY.1E36011FS8 will bs $550,005 o
kmeéqh%ec%{?aﬁmpmmnemﬁ’ State &

8701 S.W. 12 Street
Unit 14
Miami, Florida 33174
City FL Zip Code

8. The above named entity submits this statement lormz;uﬁe of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE A ﬂW Jloz“?/

Signalure, typed or printed name of regislered agent #d title i applicable. = (NOTE: Registared Agent signature required when reinstating) DATE
- o T mawgﬁ&wxﬁxww@« 5
9. This corporation is eligible to satisfy its Intangible E NM@;}_EE;IS%$15 ‘55““0 10. Election Campaign Financing $5.00 May e

Trust Fund Contribution. Added to Fees

S ;
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P/SIT/D O elete TITLE [ Change ([ Addition
NAME CECILIA PEREZ NAME SOOodE 12 Tas - —E
STREETADDRESS | 8701 S.W. 12 Street, #14 STREET AODRESS -10/0 201 —1010853--008
ciy-st-2e Miami, Florida 33174 ciry-st-zp FEEEN00, 00 e, 00
TILE [ Detete TILE [ change [ Addition
NAME : NAME
STREET ADDRESS . ) ! STREET ADDRESS
GITY-§T-2P CTY-ST-21P
CIMET e [ Delele TMLE - [ change [ Acdition
NAME NAME .
_STREETADORESS |- — .« . . o= Y STREET ADDRESS_ . — e ot _alme
cITY-ST- 2P CITY -ST-2iP
THLE [ petete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFy-ST-2IP CITY-ST- 2IP )
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
1\?\'551-11? CiTY-S7- 2P .
T-%'ms' [ pelete TILE O Change [ Addition
Tiamte NAME
STREET ADDRESS STREET ADDRESS
CY-§1-2Ip CITy-ST-21p

changed, or on an atlachment with an address, with all other like empowered.

£

SIGNATUHIRE:

13. | hereby certify that the informarion supplied with this filing does nat qualify for the exemnption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; (hat | 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 11 or Biock 12if

’ Fgaé’_/%.ec/ @m OO 14 DESREL -S-nNT ny Gop 026

BosT

H
1



