2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 478319 Jan 14, 2000 8:00 am

1. Entity Name
J. DORTA-DUQUE CONSTRUCTION CO., INC. Secreta 3 of State
01-14-2000 90032 022 ***158.75

Principal Place of Business Mailing Address
5645 SW 87TH ST. 5645 SW B7TH ST.

MIAMI FL 33143 MIAM FL 331438314
600179

"2. Principal Place of Business 3. Mailing Address H"mlll” 'I"

W

Suite, Apt. #, slc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEI Number At | |Applied For
_ Zip | Country o ome Country | 5. Cenificate of Staws Desired (] - . §8,75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agenl
Name
DORTA—DUQUE‘ J. Street Address (P.0. Box Number is Not Accebtablé)
5645 S.W. 8 TREET B
MIANMI FL 33
City ) FL I Zip Coce

8. The aboveAamed enfity submuﬁihis statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

Jorée ..Dmrm.ﬂu?uc., /?'eﬂ' den ) oilog /00

SIGNATU 4
Signat type’.l ar printeq bame of registered agent and title if applicabla. {NOTE: Ragistersd Agent signature requirad when reinstating} DATE
9. This Fokorali(_}n is 3p’|igii:>te to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax mm.g . nt and elects t9 do a. After MAY 1,2000 Fee will be $550.00 Trust Fund Contribution. & Add'sd 10 Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST [ Delete TILE 3 change [ Addition
NAME DORTA-DUQUE, J. NAME
sTREET 400RESS | 5645 S. W. 87TH STREET STREET ADDRESS
CITY-5T-2IP MiAMI FL CITY-ST-21P
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS { STHEET ADDRESS
(o) FU e e e e _PoomyesTnR L _ ol e e
TITLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-$T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-2IP CIFY-§T-ZPP
TMLE - e " [ Delete N LU . {1 Change [ Additior
NAME C NAME . ,
STREET ADDRESS | ‘ : . STAEET ADDRESS
orv-stoe | ) C4TY-ST-2%
TITLE 3 Dslete TITLE [Jchange [ Additior
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-2IP

13. | hereby certify that the inforfhatiop supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infermation
indicatec on this report or slpplefnental report if true and accurate 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 rgceiverfor trustee emfibwered 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 on an atlac th an addresg/with all other like empowered.

Joece_l}nm_ﬂumr R’er/ow r 0 f/ac/oa

B PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &

SIGNATURE:




