2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H80295 Fgléc(,'.g’tfg? %fsé(t)gtg .

1. Entity Name

BRV CONSTRUCTION SERVICES, INC., 02-06-2002 90025 (25 ***]158 75
Principal Place of Business Maliling Address

13275 S.W. 124TH STREET 13275 S.W. 124TH STREET - o~
MIAMI FL 33186 MIAMI FL 33186

AVTE- T V)

i

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number 55 l 1 Applied For

59-259 Not Applicable
= 7
P Country P Country 5. Certificate of Status Desired [B/ $8.75 additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
\ Name
DE, RONALD W
LOHE) , RON Street Address {P.Q. Box Number is Not Acceptable)
9100 TIFFANY DR
MIAMI FL 33186 ,.
. City FL Zip Cods
8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and litles it applicable (NOTE: Registered Agent signature required when reinstating) DATE
. o e . "

9. This carperation is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution n Added 10 Fess
(See criteria on back) O Make Check Payable to Department of State ‘

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-21P

TITLE POT [ elete
NAME LOHEIDE, RONALD W.

streer appress 9100 TIFFANY DRIVE

orv-st-zp  |MIAMI FL

TITLE {JChange [ Addition
NAME

STREET ADDRESS
ory-sT-zF

TILE VPDS [ Delete

NAME CASTRO, DIEGO R

sTreeT aooRess {9240 SW 58TH TERR

civ-st-zr _ |MIAMIFL N . .

TITLE O Delete | TITLE O change [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delete TITLE [Jchange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CIFY-ST-21P

TITLE 7 Delsts TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP / n / CITY-ST-2IP

13. | hersby certify that the information supgli ; aygualifyfior the efernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated con this report or supplemental ri foguratefang thht my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trugtedfe hxcute Jiefredort as r quired by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if
changed, or on an attachment with an fd ikgrErhppweted.

SIGNATURE: ___ SIGi 1/15/02 (305)238-7953 ext

SIGNATURE AND TﬁED OR TH’EWAMEIOF %NING{?FF’ICEH OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)




