FILED :
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am ;

DOCUMENT # 651572 ecretary of State .
1. Entity Name 04-14-2003 90066 007 ***150.00 )
C.E. CONSTRUCTION AND DEVELOPMENT CORP.
Principal Place of Business Mailing Address
6730 SW 101 STREET 6730 SW 101 STREET
PINECREST FL 33156 PINECREST FL 33156 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1953848 Not Applicable
Zip ‘ Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ESTEVEZ, CARLOS M T ' Tor T T Streel Address (PO, Box Numbér is Nol AcGeptable) -~ 7« - ceim o e
6730 SW 101 STREET . :
PINECREST FL 33156
) City FL Zip Code

8. The pbove named entity submlts this staternent for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obilgattons of reg:stered agent

SIGNATUFIE
Signature, typed or printed name of registersd agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
Lt
It
AﬂFlLME N‘lo‘gﬂﬂlii '::EE Iﬁl ilsosasg o0 9. Election Campaign Financing $5.00 May Bo
. er May 1, ee wi $550, Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. . OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE PSD B . O Delete L Clchange [ Addition | &

NAME ESTEVEZ, CARLOS M. NaME 2

STREET ADDRESS | 6730 SW 101 STREET STREET ADDRESS ¥

crv-st-zp | PINECREST FL 33156 CITY-ST-2P g
o

THLE VD [ Dalete TITLE O change T Addition 5

NAME ESTEVEZ, ANA C. NAME

STREET ADDRESS | 6730 SW 101 STREET STREET ADDRESS

CITY-ST-2IP PINECREST FL 33156 CITY-ST-2IP

TITLE [ pelete TITLE O change [T Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-§T-2IP

TITLE- =~ - T T e e < =[] Delete — - - PTIE e ] e - o —~[.Change__ [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-5T-2IP

TILE 1 Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE [ Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and ac¢ and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ﬁ;

of the corporation or the rece OF rustee empowered to exd this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmg powered. %J -
olesn  caaps w esTeWE i

siaNATURE &NDTYPED OR FthTED NAME o#?,dhme OFFICER OR mna‘roa Data Daytime Phone #

SIGNATURE:




