2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # K32468

1. Entity Narne

ROVEL CONSTRUCTION, INC.

FILED
Apr 11,2003 8:00 am
ecretary of State

04-11-2003 90176 020 ***]1 58.75

Principal Place of Business Mailing Address
MIAM! FL 33155 MIAMI FL 33155
HELS St 7/ e Sl
Suite, Aot. #,etc. Suite, Aot. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State - — City & State 4, FE| Number Applied For
/‘?7 PSS 5 ) /- /‘" / 65—0137733 / Not Applicable
Zip — .| Country Zip Country o ) $8_75 Additional
2 3 / 3F Y _f 44 5. Certificate of Status Destred d Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e ——ns oo =NAME

EMILIO M. GRENET
~F380-5-W—40TH-8T—

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33155

4661 SWQ 77 Aevue

.-

City

FL Zip Code

the abligations of regisiered agent.

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

Make Check Payable to Florida Department of State

SIGNATURE
Signature, typed or printed name of registered agent and titl if applicable. {NQTE: Rsgislared Agent signature required when reinstating) DATE
AftF“;AE N‘?‘;’t:)! iEE 'ﬁlf: 50.03 00 9. Election Campaign Financing $5.00 may Be
er vay T 3 Fee will be $550. Trust Fund Contribution. O Added to Fees

1619920

AY

CR2E034 (10/02)

10. QOFFICERS AND DIRECTORS I 11. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11

THLE PSTD OJ Detste TITLE [ change (] Addition

NAME EMILIO M. GRENET NAME

sTReeT DorEss | 7320 S.W. 100TH CT. STREET ADDRESS

CITY-ST-2IP MIAM! FL CITY-ST-7IP

TITLE VASD 1 Delete THLE [ change [ Addition

NAME ALEJANDRO RODRIGUEZ NAME

STREET ADDRESS | 8503 S.W. 97TH AVE. STREET ADCRESS

CITY-ST-2IP MIAMI FL CITY-ST-2IF

TILE 7 Delete TITLE [ Change [ Addition
—MAMET. T ] - ST v el g e D on oo o Eepagpemn Tt st et Fa | e s e ERLI S S

STREET ADDRESS STREET ADDRESS

GITY-8T-2IP CiTY-S1-ZIP

TILE [ Delete THLE M change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS o

CITY-ST-2P CITY-ST-2P

TIMLE ] pelete TILE [ Change ] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE [ oslete THLE 3 Change [ Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CHTY-5T-2P

of the cerporation or the receiver or trustee empowered to
changed, or on an attachment with an address, with all oth

SIGNATURE: . QRCNETVGE

ike empowered

B

12. | hereby certify thal 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 an this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as it made under oath; that | am an officer or director
cute this report 2s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SOINREEM i Lip M.GpEeT q/r/ae. 305-bbl-921]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




