2004 FOR PROFIT CORPORATION o umpat o
——"" ANNUAL REPORT (AR)

DOCUMENT # 531777 Mar 06, 2004 08:00 AM
1. Ently Name Secretary of State
CONSTRUCTION INDUSTRY EXPORT CO.
Prncipal Place of Business " Maélmg ;kdarcss
4313 SW 75 AVE 4913 SW 75 AVE
MiIAM] FL 33155 MIlAMI FL 33155
us us
s rewwmw———1 ||| [{NWIAWAMAANN
Sutte, ARL. #, slc. - Buite, Apt I, etc T MOORE’ CR2E034 (1 1/03}
Crty & Slate ~ | Ciy& Sawe T ~ 1 a. FE! Number Apphed For
. e 59-1798419 Not Applicable
Ze Country e Couniry 5. Ceriificate of Status Desred [ ?i-gg Addltional
6. Name and Address of Curreni Registerad ggént - _ ' 7. Name and A&;iress of New Registered Agent .
Mame
;S;lgj %oé\?vD%AxﬁE Streal Address (P.O. Box Number is Not Acceptable) - T
MIAM] FL 331585 - ) =
City FL Z!p Cod:;.' -

8. The above named entity submirs this statement ior the purpase of changing its registered office or registered agent, or both. in the State of Florida. |am familiar with, ang accept
e obhgahons of registered agent. .

SIGNATURE . . . . e - . i
Signature, wped ¢ prnted name ol registerad agent and tite # appteable NOTE. Registerad Agent signature raquirad whean rainstanng) DATE
FILE NOWLII FEE IS $150.00 : 8. Eiection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $55D.Oa_ o Trust Fund Contrdution. | Added {0 Fees
flake Check Payable to Flotida Department of State
10. QFFICERS AND)‘I:DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN11T
HLE P 3 Detete HILE 3 Change [ Addition
NAME SUAG, ADRIANA A URoon0osai40
STREET ADDRESS | 4913 SW 75 AVE STREET ADDRESS 03-08/04~80097-003 150,00
Tt -51-2IP MiAM! FL 33155 ) CiTy-ST- 2P L
WIE 3 pelete Tme [Jehange [T Addition
HAME NAME
STREET ADCRESS STREET ADORESS
GTY-ST-7I° ) CTY-§7-27 o
e [ velete TALE {7 Change ] Adaition
HAME HANE
STREET ADDRESS STREET ADDRESS
CIFY-5T- 2P CiTY-ST- 2P
TnEg 0 pelete TLE [ Change ] Addtian
NAME NAME
STRFET ADDRESS STREET ADDRESS
CIvY-§1- 2P CITy-ST- 2iP
TITE 3 Delete e CTchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-21P ) cIvY-ST- 2P )
THLE [ Delete TE Cchange  [[] Addilion
NAME NAME
STREET ABDRESS STRELCT ADDRESS
Ty -S1-2P /\ CifY-ST-ZP _

12. 1 hereby certify that Jhe informati¢n gupplied with this filing does not qualify far the exemption stated in Sectien 119,07(3)(0}, Florida Statutes. { further certify that the information
ndicated on this re pEntal repart is rue Add accurate and tas my signature shall have the same legal sffect as i made under oath; that | am an officer or director

of the corporation Ar the receives A trustes empoweréd to execute this report as required by Chapter 607, Florida Statutes; gnd that my name g inBlock 10 or Biock 17.if
changead, of on ag altachment // bther fike er‘;ﬁg @ﬁg

(2 Pobsing Sunp sl G997

Dayuma Fhane & *




