2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F81035 Apr 13,2000 8:00 am

1. Entity Name

SACERIO AND SONS CONSTRUCTION GORP., INC. ecretary of State

04-13-2000 90009 022 ***]158.75

Principal Place of Business Mailing Address
10421 SW 1418T DR 10421 SW 14157 DR
MIAMI FL 33176 MIAMI Fi 33176-7056

J

MR

T I
Sute, Artlt. % l Suite, Apt. #, elc. ' DO NOT WRITE IN THIS SPACE
.g{ i‘ )2&3:4 ‘ ;: L ' City & State 4, FEI Number 59-2128726 P :zlp’llic:) '!if:arble
ggl ’lb HW’, bape Zip Country 5. Certificate of Status Desired ?g-;’fq fdditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
Name N
1= Ah?ggﬁHISOWAI:II?SI‘#% . o o ﬁm Address (PO Box Number is Not Aﬁlﬂtgp\e) ] .
MIAMI FL 33176 | / -
City FL Zip Code

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

SIGNATURE N /g'

Signatues, typad or prnted name of registered agent and title if a‘plicabla, (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to.satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 wmay 86
Tax filing requirernent and elécts 1o de so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantelbutian. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ elete TITLE [ change [ Addition
NAME SACERIO, ANTONIO NAME
staeeT aooress | 10421 SW 1418T DR STREET ADDRESS N
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE S O Delete T Dlcnange [ Addition
NAME SACERIO, LAZARD HAME
streevaporess | 10421 SW 141 DR. STREET ACDRESS
CITY-ST-21P MIAMI FL 33176 CiTY-§T-71P
TIMLE [ pelete TIMLE [ Charge [ Addition
NAME NAME
STREET ADDRESS A, STREET ADDRESS A
CITY-ST-2IP CITY-ST-2P
TITLE B _ [ Delete TITLE / [ Change [ Addition
HAME - 'y P S R NENE S — ——= s
STREET ADDRESS é STREET ADDRESS F -
CITY-5T-21F CITY-ST-110 )
TILE [ pelete TILE O change [ Addition
NAME : NAME
STREET ADDRESS “A _A STREET ADDRESS ;
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TIMLE [J change [ Addition
NAME A NAME ﬁ
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

on supplied with this filingidoes not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
emental report is true angf accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
ir or trustes empowered ib execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 it
ith gn address, with all pther I‘ike empowered.

LS

LOIRED  03-49/00
/

13, | hereby certify that the inforpeg
indicated on this report or
of the corporation or the (£c4
changed, or on an attac]

SIGNATURE:

{_ SIGNATUHE ANDTYPED OR PRI Date Daylima Phone #

Cd

TR



