I
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUN J56292 Mar 21, 2000 8:00 am
PENTAGON CONSTRUCTION, INC. | Secretary of State
T 03-21-2000 90085 024 ***158.75
Principal Piace of Business Maih‘! g Address
19300 SW 72ND ST 10300 SW 72ND ST
SUITE 348 SURE 313
MIAMI FL 33173 MIAMI FL 33173-3015
us us ! _
I
> e T IR RSN AR
3
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!'S SPACE
City & State City & Stale 4, FEI Number Applied For
ﬁ 59-2768942 Not Applicable
Zp Country Zip} Country 5. Certificate of Status Desired [E/ ?eae-gg] Lﬁi‘gﬁ"“a'

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
HELLER‘ LAWRENCE R. Sireet Address {P.C. Box Number is Not Acceptable)
2 SOUTH BISCAYNE BLVD
ONE BISCAYNE TOWER, 5-1946
MIAMI FL 33431 o oCaa
| ity ip Code
| FL
8. The above named entity submits this statement for the pur;‘:ose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, yped o ponted nama of ragistered agent and tila if applicable. {NQTE: Ragistered Agent signature requirad whaen reinstating} DATE
]
i ion is eligi sty i i i "t
9. This ?orporatqu is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ki ml
= ¢ Trust Fund Contribution. Added to Feas
(See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME o} 1 O Delete TITLE [ Change [ Addition
NAME MADIEDO, REYNALDO ' NAME
streeTanoaess | 1203 ALHAMBRA CRCL. : STREET ADDRESS
CITy-ST-2IP CORAL GABLES FL ) CITY-S1-21P
TILE P U O peete TIILE [ change [ Addition
NAME VIQUEZ, REY l NAME
srReer aooness | 10161 SW 102 AVE STREET ADDRESS
GITY-ST-ZIP MIAM! FL GITY-S7-2IP
TOLE -ST b0 Delste TWiLE 3 Change  [1 Addition
HAME FEITQ, JOSE ‘ NAME
sTreeT aooRess | 3507 ESTEPONA AVE STREET ADDRESS
CITY-ST-ZiP MIAMI FL L CITY-$1-21P
TILE [ Delete TILE (3 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Deeie TMLE [ changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-s7-2IP | CiTY-ST- TP
TILE [ petete TLE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CItY-ST-2P CITY-ST-2IP

ith 1§is filing :ciees nat gualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes | further certify that the information
ort is tiue and accurate and that my signature shall have the same legal sftect as if made under oath: that ! am an officer or director
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

ress, with all oth]ér like empoweged.
5. .ar'/g/dﬂ ()5 )55 -4/
]

Date 'n'Jayhme Phone #

13. | hereby certify that the informatia D
indicated @ this report Qrsaeriemental
of the corporasILor e receiver or tru
changed, or on anatachment with

1

SIGNATURE < -
FGWATURE AND TYPED OF PRINTED NAME OF SIGMING OFFICER OR D

.= Ry oo
- — Hy
I s AR

: 7 |



