2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 531777

1. Entity Name

CONSTRUCTION INDUSTRY EXPORT CO.

Mailing Address
4913 SW 75 AVE
MIAMI FL 33155
us

Principal Place of Business
4913 3W 75 AVE
MIAMI FL 33155
us

2. Principal Place of Business 3. Mailing Address

Suile, Apl. #, etc. Suite, Apt. #, etc.

FILED
Mar 25, 2002 8:00 am -
Secretary of State -

03-25-2002 90048 002 ***150.00

WER AT RERREN S

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For
59-1798419 Not Applicable
Zi Count 2i b iti
P v P Country 5. Certificate of Status Desired (| $8'75 P_\ddltlonal
— [ U . it m e s -~ = OSSRt - Fea Required. __ _
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
SUAQ, ADRIANA - Street Address (P.O. Box Number is Not Acceptable)
4913 SW 75 AVE
MIAMI FL 33
/\ City FL Zip Code

ubmits this statgmenyfor the purpose

edyton

8. The above glamed ergit

SIGNATURE

hanging its regigtered office or registered agent, or both, in the State of Florida.

5////&0&?

Signature fyped or printad name of ragftered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

8. This corporaticyﬂs eligible to satisfy its Fmangible
Tax filing requirement and elects to do so.
(See criteria on back) O

10. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P [ delete TITLE [Jchange [ Addition | S
NAME SUAQ, ADRIANA NAME &
sTreer aooress | 4913 SW 75 AVE STREET ADDRESS §
CITY-ST-ZIP MIAMI FL 33155 CITY-ST-ZIP o
TITLE O pelete TILE [ change [ Addition 5
NAME NAME

STREET ADDRESS STREET ADDRESS

orEsTIE | Tt~ o - - = - —— - R-ciry-sT-20P- S e s sl -

TITLE O Delete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-5T-21P

TITLE 1 Delete TITLE [(JChange ] Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-5T-21P CITY-§T-2P

TITLE O Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST1-2IP

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-GT-ZP /\ CIFY-ST-2P

13. | hereby certify that the ip
indicated on this reportfr supplg¢meng
of the corporation or the receivey or {
changed, or on an at

formatibn supplied with this filing doeg
| report is true and acg
stee empowered to exs

gle and that my signatur
e this report as requirg
¢ empowered.

Chapter 807,

A7 AN .

SIGNATURE:

et guality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
hall have the same legal effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIQ‘IATUHE AND TYPED OR PRINTED N‘ME OF SIGNING QFFICER OR DIRECTOR

y /?Z,d//m% J////é?wsz (303 bik-4999

Date Davitimae Phone &



