2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K28498 FILED
1. Entty Name May 19, 2000 8:00 am
ARTIGUES CONSTRUCTION CORP. Secretary of State
05-19-2000 90100 008 ***150.00
Principal Place of Business Mailing Address
4936 SW 74 COURT - 4936 Sw 74 COURT
MIAMI FL 33155 MIAMI FL 33155-4481
Us us
R VT INDEA G AR
7400 SwW 50 FER “TH¥00 S So TEYL
%ft;%t. #, etc. 2f‘>uoil?,7Apt. #, etc, DC NOT WRITE IN THIS SPACE
City & S City & S . Applied F
ﬂlﬁﬁtﬁ, AL /"’llt;#l‘t;t? . L & FEITMRT 660050096 Nth :)pu:;ble
Siee |45 aise | CUed |5 covpmessmsomed 0 875 moond
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent™
Name
AR“GUES, SERGIO R. %%Agdre.sssﬁ.o;g%f\lumber is N%cgg)t_a]ble)
-MIAMEFL-33155
Raare FL | $575

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.

SIGNATURE
Signature, typed or prinfed name of registared agent and tille if applicable {NOTE. Registered Agent signature requirad whan réinstating) DATE
8. This corporation is efigible to satisfy its Intangible FiL.E NOWIl! FEE 1§ $150.00 10. Election Campaign Financing $5.00 way Bo
Tax flhn.g rgqmrement and glecls 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Add.ed 1o Fees
(See criteria on back) O Make Check Payable to Depariment of State
1. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Tt PD . Delats TILE [ change [ Addition
NAME ARTIGUES, SERGIO R. NAME
STIEETADDRESS | 4762SW 154 AVE STREET ADDRESS
CITY-ST-ZIP MIAMI FL CTY-ST-7IP
TITLE [ Delgte TITLE [ change ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST1-2P _ i . CITY-5T-7IP - - e .
e [ pelete TIE {Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP” CITY-5T-7IP
Tme O Delete mLE [J change [ Addition
NAME NAME
sTReeTADORESS | © STREET ADGRESS
CITY-ST-2P ' . CITY-ST-2P
TMLE [1 Delete MLE [ change [ Addition
NAME o NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P eIy -61-2p
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET AQDRESS . STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP

13. | 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 that the information

.+ indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation oF the recaiver or trustee empowered (o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: | sengio R. ARrieves, RUEX.  W29/o0  3ar: 666-6558

MTED NAME QF SIGHING OFFICER QR DIRECTOR Cate Dayume Phone #

CR2E034 {9/39)



