2002 UNIFORM BUSINESS RE;L‘;OHT (UBR) Jan 16F§%(])3:2D800 am

DOCUMENT # 677006 o Secretary of State

1. Entity Name %

BULLET 79 CONSTRUCTION CO - 01-16-2002 20041 013 ***150.00
Principal Place of Business Mailing Address

13955 S.W. 140 STREET 13955 S.W. 140 STREET

MIAMI FL 33186 MIAMI FL 33186

0 R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State W 4. FEI Number Applied For
sg-zm Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Addi1iona1
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T -
NODARSE, ROGER

- Streat Address (P.O. Box Number is Not Acceptable)
12201 SW. 92ND AVE.

MIAMI FL 33176

City FL Zip Code

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

SIGNATURE
Signature, typed er printed nama of registered agent and tile if applicable. [NOTE: Registered Agent signatura required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangicle FILE NOW!!! FEE IS $150.00 ) — )
Tax ﬂlingrequirementgand clects toydo s0. ° After May 1, 2002 Fee will be $550.00 1. Electlc;n Cdagpalgg Emanemg 0 $5.00 way ge
(See criteria on back) O Make Check Payable to Department of State rust Find Lonirtoution- Added to Fees
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ]ﬁs 3 Delete TITLE [ change [ Addition
NAME NODARSE, ROGER NAME
streeT acoress 112201 SW. 92ND AVE. STREET ADDRESS
orr-st-zp  |MIAMI FL 33176 CITY-ST-2IP
TITLE \) O Delete TITLE [ change [ Addition
NAME ROBERTS, ANGIE NAME
staeeT AnDREss {12201 S.W. 92ND AVE. STREET ADDRESS
crv-si-ze [MIAMI FL 33176 CITY-ST-2IP
TITLE - -iD - e s - ~ [ pelete ~Q TME . : .- -~ [JChange- [ Addition
NAME NODARSE, ROGER NAME
STREET ADDRESS |12201 S.W. 92ND AVE. STREET ADDRESS
ory-st-zir (MIAMI FL 33176 GIvy-ST-2Ip
TITLE 1 pelete TITLE [] change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-5T- 2P
TITLE [ pelete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§7-21P CITY-ST-21P
TMLE [ pelete ITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF I CITY-81-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
Indicated on this report or supplemental report is true 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 corporation or the receiver or trugtee empowared {0 executs this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, of on an attachment with address, v’v_i_th all oihgyr like empowere
SIGNATURE://Z@SG?“: {EAngie Roberts  1/7/2002  305-233-9073

SIGNATURE AND TYED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytims Phone ¥

465620

MY

CR2E034 (9/01)



