2002 UNIFORM BUSINESS REPORT (UBR) Jul 09 Fil()lé%]goo am

DOCUMENT # 614466 Secretary of State

1. Entity Name
CONSTRUMAT. INC / 07-09-2002 90379 041 ***150.00

Principal Place of iBusiness Mailing Address

161 SOUTI-IWESTA J2ND AVENUE 1611 SOUTHWEST 32ND AVENUE
MIAMI FL 33145-1829 MIAMI FL 33145-1629
2. Principal Place of Business 3. Mailing Address ‘ lll"l IHI{ Hl“ Ilm I|||| |”|| Im I'I” I||" Ilm |m’ I’I" Im’ t“l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59-2620647 Not Applicacie
TP e e O B B 5. Certiicate of. Status Desiregire 5« — 98- £0_Additional.
g Fee’Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
V‘LLMMIL’ ANTHONY Street Address (P.O. Box Number is Not Acceptable)
1611 SW 32 AVE
MIAMI FL 33145
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered ag@, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. .
SIGNATURE — B2 7P ///774/7/‘/ , @,——7(/ 7/;2//;, ‘

Signature, typed or printed name of regétered agent and title if applicabla. (MTE- Registerad Agent signatura required wheu{elnslalmg) / ) DATE
‘ L e ) m
9. ;hlsfﬁ.orporatwgn is ehlglblg l? se:tls;fy(;ts Intangible FILE NOW!!! FEE IS $5_50.00 10. Elsction Campalgn Financing $5.00 May 8o
ax tiling requirement and elects to do so. Afier September 13, 2002 Fee will be $750.00 Trusl Fund Contribution. O Added to Fees
(Ses criteria on back) ) Make Check Payable to Department of Stale

1t OFFICERS AND DIRECTORS 12, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delste TILE [ Change [ Addition
 HAME VILLAANIL, ANTHONY NAME

STREET ADORESS | 1611 SW 32 AVE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33145 CITY-ST-2IP

TITLE DS 7 Delete TITLE (O change [ Addition
N VILLAAMIL, GLORIA H NAME

STREET ADDRESS | 1611 SW 32 AVE STREET ADDRESS

CITY-S_T—IIP | MIAMLFL 33145 CITY-5T-2IP

TE ' T T T T O e, T e [ et e L et o o 2 e e . —[). Change. ] Acdition.] -.
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-5T1-2IP

TTLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP CITY-ST-ZIP

TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS "
CITY-§T-2IP CITY-$T-2IP

TILE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-5T-2P CITY-ST-ZIP

13. | hereby certily 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 supplemental report is Irue 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 corparation or the receiver or trustee empowered to execute this report ag required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowere‘df

774 ~t7 L 305 -
SIGNATURE: __X=3 AN NS 2 DAY, 7/ 2/ 2 6’4!5.36/’73

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 / Date Daytime Phane #

TIIFTIVAS

nw

CR2E034 (4/02)



IRt 2 (o 14, L

DIVISION Ol CORPORATIONS

Uniform 3usiiness Report Filings
P.O.Box 1%H00

Tallahassee!, Florida, 32302-1500

e / SR~ July 2nd, 2002
O /446

We are enclosing the 2002 Unfform Business Report with our
check for $150.00. As we did not received any prior notice
we are hereby requesting the waiving of the penalty in the
amount of $400.00. Please check in your records ofprior
years and verify that our company files on time.

Sincerely ybursn

{

/ Gloria H.VI}laami%. ; '

—— e e - — — e ——— i —— = - —




