2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT | BR)

DOCUMENT #

1. Entity Name

H36806

RELIANT CONSTRUCTION COMPANY OF MIAMI

Principal Place of Business
813 RIVERBEND RCAD
BURKESVILLE KY 42717

us us

Mailing Address
813 RIVERBEND ROAD
BURKESVILLE KY 42717

2. Principal Place ¢f Business

3. Mailing Address

FILED
Jul 21, 2003 8:00 am
Secretary of State

07-21-2003 30357 045 ***550.00
04-29-2003 90068 046 ***158.75

L

SuiterApt-#. ete- = ~-- - o= = T |- -Suite, Apt. #,6lC. - R * [J ‘CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
NOT APPLICABLE T

Zip Country Zip Country 5. Certificale 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

ORTEGA, JOSE LUIS

e ose Luis ORTesA

I St;efladc)!rgs (P.O.SBoﬁumtzr i?lol A(fceplable) !

City ‘. . .

FL

2574 2

B. The above named ennty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

87-14-02

typed or printad nama of registerad agent and ) phcable

si £e5
Gw TG

(NCTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!lI! FEE IS $550.00 .- -
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

" 8. Election Campaign Financing

$5.00 May Be

Trust Fund Confribution. Added to Fees

10, OFFICERS AND DIRECTORS

11.

ADDITIONSICHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE SDPV O Delete TITLE [Jchange  [] Addition
NAME ORTEGA, JOSE LUS NAME
streer aopress | 813 RIVERBEND ROAD STREET ADDRESS
CITY-§T-2IP BURKESVILLE KY 42717 CITY-5T-21P
e o 7 Delete TITLE : O change [ Addition
NAME' - - NARIE : :
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CiTY-51-2P
TLE 7 Delete TMLE [Jchange  [T] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
City-81-21p CITY-ST-2IP
TITLE 7 beete TILE [ change ] Addition
NAME NAME B -
~ STREETADDRESS [™ - = STREET ADDRESS N
CITY-ST- 2P CITY-5T-2IP
TITLE O Delete TITLE ClChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-57-7P
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP _J

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the infermation
indicated on this report or supplemental report Is true and accurate and that my signaturg shall have the sams legal effect as if made under oath; that | am an officer or director
-required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corparation or the receiver or trustee empo

7} 14)e3

210432 b6 ||

changed, or on an attachment with an address, with 4 e empowered.
g [/
|8 ol Lt A=
SIGNATURE: —— M&w LS NIRED

D TYPED QR PRINTED NAME OF SIGN

SIGNATURE

NG GFFICER OR Dlnsc'row 1 2o e | o)

Cate Daytime Phone #

8v  GE89ri0

CR2E034 (4/03)



