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FOR PROFIT CORPORATION _
UNIFORM BUSINESS REPORT (UBR) /A /17en FCA I or STRE

DOCUMENT# J 35277 i € :
1. Entity Name .
R72 PH W0

Honc Cons+ruc+idﬂ. Lne. 02 HA

DO NOT WRITE IN THIS SP_ACEV

2. Principal Place of Business 3. Mailing Address
| 1/30 Pondella Bd | 130 Pondella RoA. |

Suite, Apt. #, elc. Suite, Apl. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Nl Ff- ml/ﬂ 4 FL N. Ff, m_[/!l"ﬂ 59 - 927 “IL’HJQ Not Applicable

Country Zio Country $8.75 Additianal

7. Name and Addrass of Current Registered Agent

" Honc , Vincent E
DO N OT WRITE Street Address (P.C. B’on Number is Not Acceptable}

IN THIS SPACE 124¢ SW 44 Ave,

%PB 90 3 ' LS _ 5. Certicate of Stalus Desied ~ [J 20-F % A0

Citycape. Ccuﬁal " FL |Zi§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.
.

SIGNATURE

Signature, typed of printed name of registered agent and Utle If appicable. (NOTE: Registered Agenl signalure required when reinstating} DATE
; N e . : January 1 < May 1 Fee is $150.00 ]
9. :hlsrtiprporattgn is ehglbl;z ttIJ sat:sfy:jts Intangible : Aﬂg;May 1,yFee is £550.00 10. Election Campaign Financing $5‘00 May Be
axting r?qU|rementan elects Lo do s0. O i Amended UBR is $61.25 s Trust Fund Contributicn, 0 Added to Fees

{See criteria on back) . Make Check Payable to Department of State
11. QFF!CERS AND DIRECTORS " e iz
TILE P . TALE: cant ot gy ey T T ]

S2825 0 F oy

Hane Sr., Tohn e P e i Thaa--024
STREET ADDRESS 8 2¢5 STREET ADDRESS : . e ek 2r-
CITY-§7-21P EO! K 0): li FL CHY-ST- 219 *****51 » et FHReD 1, 2
TME T il TITLE
naME Hewe, Vineent E, NAMIE ,
sweeTAD0RESS | (A4 G SW 4R Ave. STREET ALDRESS
CITY-5T-2IP Ca 'I . C > v.a l FL LIS 2P
ME ve ’ TIE

NAME HOVIC., Kenne.lﬁd NAME .

CR2E034B (12761)

s G018 Howarg Bl g22 o DO NOT WRITE
ot IN THIS SPACE

NAME
STREET ADORESS STREEFADDRESS
Ciﬁr?s{-zw CRY-ST-2P
TLE THLE

HAME NAME

STREET ADORESS STREEFADDRESS
CIY-§T-2p CHY-ST- 2P
TITLE TNLE

NAME NAME:
STREETADDRESS | STREETADDRESS
CITY-ST-2P CiTY-ST-2P

13. | nereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shatt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with al other like emp%ered. ge
7o/ — - 3
SIGNATURE: _77Zziress, g /%V——\ 3-z0-02_ 77 5

INTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone 4

e




