2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H36806

1. Entity Mame

RELIANT CONSTRUCTION COMPANY OF MIAMI

Principal Piace of Business Maiting Address

5930 Sw 79TH CT. 5930 SW 79TH CT.
MIAMI FL 23143 MIAMI FL 331434610
us us

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 24, 2000 8:00 am
Secretary of State

02-24-2000 90001 034 ***150.00

JUNMINMDERD RO

DO NCT WRITE IN THIS SPACE

]

City & State City & State 4, FEl Number Appited For
NOT APPLICABLE o
i ' Zi .
Zp . Gountry ® 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
ORTEGA, JOSE LUIS Street Address (P.O. Box Number is Not Acceptable}
5930 SW 79TH CT
MIAMI FL 33143
City Zip Code

FL

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
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Regstared Agent signature reguired when reingtating) DATE
- 9. This corporation is eligible to. satisfy. its Infangible ElLE:f{NQ\Mﬂ.'iEE;IS}:&EL‘“*““ 10—Eiaction Campalgn Fiiancing $5:00 M55 |
Tax filing requirement and elects to da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added fo Fees
(Ses criteria on back] a Make Check Payable to Department of State

11, ’ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TITLE SDPV [ Delete TILE [ Charge [ Addition 3
NAME ORTEGA, JOSE LUIS NAME =)
STREET ADDRESS | 2837 SW IRD AVE STREET ADDRESS §
CITY-ST-2IP MIAMI FL CITY-ST-2IP w
TMLE {3 pelete TITLE O change [ Addition 5
NAME NAME

STREET ADORESS STREET ADDRESS

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

TIMLE [ Deteta TITLE M Change  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IF CITY-ST-2IP

TITLE [ Osleta TTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

TITLE O petets TITLE Clchange [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-20P CITY-ST-2IP

TILE [ Daleti: TILE [ change [ Aodition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP e CITY-5T-7IP

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Se

indicated on this repart or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or rusiee empowered 1o exscute this report as required by Crc\zler 607, Elorida Statutes, and that my name appears in Block 11 .0r Block 12 if

changed, or on an attachyient with an address, with all

cwered.
-

ction 119.07{3)(i), Florida Statutes. | further certify that the information

30527433/

SIG N ATUB&MJHE AND TYPED OR PRINTED NAME OF SIGNIN%;ZE&;%{CCT’OR#ID 6 4 *

Data Daytima Phone #




