2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 651572

1. Entity Name

C.E. CONSTRUCTION AND DEVELOPMENT CORP.

May 05§, 2002 8:00 am
Secretary of State |

05-05-2002 90073 024 ***150.00

Mailing Address

5801 S.W. 94TH STREET
MIAMI FL 33156

us

Pringipal Place of Business
5801 S.W. 94TH STREET
MIAMI FL 33156

us

FILED 1{
1
|
i

2. Principal Place of Business 3. Mailing Address

G EER:

@ 750 cw. 10y ST | gRZoSw. (ol ST

DO NOT WRITE IN THIS SPACE

ﬂCi!y&State ;T ’ FI/A . ’PC‘it},tb&}State ,’ :: A .

Applied For
Not Applicable

4. FE! Number 59'1953848

?Z%,éé Country Zip |% Couzjyg

$8.75 Additional

5. ifi Desi
Certificate of Status Desired O Fee Required

7. Name and Address of New Registered Agent

Us 2

ESTEVEZ, CARLOS M

6. Name and Address of Current Registered Agent
Str d
5801 S.W. 94TH STREET reet é ﬁa

MIAMI FL 33156

v AnecreEST

5]

FL S

23

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signalure, typed or prinled name of registared agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE 1S $150.00
Tax filing requirement and elects to do so.

(See criteria on hack)

Make Check Payable to Department of

After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees
State

1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

TMLE PSD O] Delete THTLE Ol change [ Acdiion | S

HAME ESTEVEZ, CARLOS M. NAME =23

streer apovess | 5801 S.W. 94TH STREET STREET ADDRESS | P T2 S OO {oh > - &
(=]

CITY-ST-71P MIAMI FL CITY-ST-2IP ﬁW ) F/Px. 7’/6(5@ q

TITLE VD 3 Delete TITLE O change [ Addition %

NAME ESTEVEZ, ANA C. NAME 0> 1Of =T.

sTReeT ApoREss | 5801 S.W. 94TH STREET STREET ADDRESS (2] ?30

crv-sr-z¢ | MIAMI FL CITY-§T-2P QH.€C|\.65T 1A 22 =6

TITLE [ Delete TITLE O change ] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP . - - - v CITY-§T-2IF~=—} - -~ s .. - )

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TIME [ Delete TILE [JChange [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TP CITY -ST-ZIP

TITLE 1 Detete TIMLE [ change  [] Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing
indicated on this report or armental repayt js true aglY accurate and that my signature s!
of the corporation or the r or trustee i
changed, or on an attachi ith ary addr

SIGNATURE:

hall have

toes not qualify for the exemption staled in Section

N’Z[DE W . ESTENEZ 4’/(8/0?« S AL

119.07(3)(i), Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that | am an ofiicer or director
607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGRATURE AND TYPED OR PRINTED NRME OF smumb@cen OR DIRECTCR

Date Daytime Phone #




