FILED

2003 FOR PROFIT CORPORATION f
. N
UNIFORM BUSINESS REPORT (UBR) J an 1 S’t 2003 iSS(t)O Aam
DOCUMENT #  H80295 ¢ ry ot > )
1. Entity Name 01-15-2003 90296 034 158.75 <
BAV CONSTRUCTION SERVICES, INC.
Principal Place of Business Mailing Address oo .
13275 S.W. 124TH STREET 13275 S.W. 124TH STREET ‘ o
MIAMI FL 33185 MIAMI FL 33186
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2595644 Not Applicable
“ip Couniry 4l Country S. Certfcale of Status Desied ~ JK{ $8.75 Additonal
pat A RS P - - . . - B B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B -
Name
LOHE'DE' RONALD W Street Address (P.O. Box Number is Not Acceptable)
9100 TIFFANY DR
MIAMI FL 33186
City FL Zip Code
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. | am famifiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla. {NOTE: Registered Agant signafure required when reinstating) DATE
- " "
FILE NOW!!! FEE ’_S $150.00 9. Election Carnpaign Financing $5_00 May Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11 .
TLe POT 7 Delete TTLE O Change [ Addition ‘_c,:'
HAME LOHEIDE, RONALD W. NAME s
STREET ADDRESS | 9100 TIFFANY DRIVE STREET ADDRESS 3
CITY-ST-2IP MIAM) FL CITY-ST-21P c@ i
THLE VPDS [ pefete TITLE -(J Change [ Addition E’Z)
NAME CASTRO, DIEGO R Nawi
STREET ACDRESS | 9240 SW 58TH TERR STREET ADDRESS
orY-s1-2P [ MIAMI FL CHY-ST-2P
TILE T petete TITLE T "Clehange ([ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE 7 Delete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE [ change (7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2 f \ [) [ | ot
12. | hereby certify thit the inf ] ion gupplied iing does ndt qualify fbr the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or : lerng urate and thaf my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or the r t orffryste BCUtE this repgrt g8 required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attach withi ed like Egopowergd
g i AA :5] : L% P -
SIGNATURE: WAVRN R RED [/ 13/03 20¢.229-77%3
SIGNATURE AND TYPED OR PRINTED NAME OWSIGNING OFFICER OR DIRECTOR r%. 7 Daytime Phona #




