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UNIFORM BUSINESS REPORT (UBR Feb 05, 2003 8:00 am
DOCUMENT # F81035 = Secretary of State
1. Entity Name 02-05-2003 90246 001 ***317.50 .
SACERIO AND SONS CONSTRUCTION CORP., INC. :
Principal Place of Business Mailing Address
11626 SW 170 ST 11626 SW 170 ST youvuvzIviL :
HOUSE HOUSE “ ‘
- . H"”" ”ll ‘lm “|” II]" ml“m ”l“ III“M” m“ I““ I““ ‘"l |
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
{ 59-21 28726 - Net Applicable
Zip u’k/ Country Zip Couniry \1/ 5. Certificate of Status Desired [Z( $8'75 Pfdditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e e =, I ——— ESSEs L eSS — e S anl o = e S T, 4 - TN DY
SACERID,"ANTONIO  HRE
Street Address {P.0. Box Number is Not Acceptable)
11626 SW 170 ST
MIAMI FL 33157
y
City ' 4 FL Zip Code
8. The above nameg entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of printed name of ragisterad agent and 1itle it applicable. {NOTE: Registered Agent signatura raquired when reinstating) DATE
g " . _ o
F"inE Now! _'FEE IS; $150.00 00 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550. Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department ot State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PT [ Delete TRLE Ol Change [ Addition _8_
NAME SACERIQ, ANTONIO NAME =
sTReeT a0DRess | 11626 SW 170 ST - _ STREET ADDRESS 3
orv-sr-ze | MIAMI FL 33157 s CITY-ST-2IF g
o
TILE S O pelete TIMLE [ change [ Addition 5
NAME SACERIO, LAZARO NAME
streeT ADDRESS | 11626 SW 170 ST STREET ADDRESS
Ciry-8T-2IP MIAMI FL 33157 . CITY-ST-2IF
TILE ] Detete TILE [ Change [ Addition
NAME Cff namE
STREET ADDRESS |™ - T R e BT T 1 T e e e s e
CITY-5T-2IP CITY-ST-2IP
TTLE O pelate TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
Tme [ Dalste TILE O changs [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE [ Detete TME . 3 Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certify that the inigirmation supplied wfh 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 repo/fofsupplemental reporf is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation’or laceiver or trustee emipowered to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an § ymengwith an addregs, with all other like empowered. '
' e AR o o 3
UGN e (B P i) D)-10-0% 205416 16eZ
SIGNATURE: BN A (RSN P R ey ) O-12-0 200
/ SIGNATURE ANDmfn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 ¥ Date Daytime Fhone #




