2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K40081 FILED
1. Entity Name ‘ Jlln 05, 2000 8:00 am
M. ESCARDA, JR. GENERAL CONTRACTOR CORP. Secretary of State
06-05-2000 90040 015 ***550.00
Principal Place of Business Mailing Address
9395 SW 66 ST 9395 SW 65 ST
I MIAMI FL 33173 MIAMI FL 331732311
, U us
st 5 IR
Suile, Apt. #, ete. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Appliad For
65-0082910 Not Applicable
7D e 5 | ConRbry e . oo|- ZiR " ——ema| . Country -f 5—Cerli"fi—c;.;;t'é;-5?‘8‘{a‘hlavs_—bteshir;d—f ’ lj "~ $8.75 Aaditional a
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ESCARDA! MANUEL, JR. : Street Address (P.C. Box Number is Not Acceptable)
| 9395 SW 66 ST
' MIAMI FL 33173
City FL Zip Code

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

CR2E034 (9/99)

SIGNATURE
Signatura, typed or printed name of registered agent and tide if applicable. {NOTE: Registered Agent signatura required when renstating) DATE
: 9. This f:‘orporat‘vf)n is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be
! Tax filing requirement and slects to do so. After MAY 1, 2000 Fee.will be $550.00 Trust Fund Contribution. O Added 1o Fe):es
| (Seecriteria on back) O Make Check Payable to Departmem of Stale
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [T Delete TITLE [JChangs [ Adcition
NAME ESCARDA, MANUEL, JR NAME
STREET ADDRESS | G304 SW 75TH ST STREET ADDRESS
CITY-ST-2IP MIAM! FL CITY-$T1-2IP
' OTITLE B O Delete TITLE ' [JChange [ Addition
HAME | ESCARDA, MANUEL. JR NAME
STREET ADDRESS | 9304 SW 75TH ST STREET ADDRESS
_orvseae | MIAMI FL - omvsiap -
TITLE [ petete TILE Dchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TILE [ pefate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CiTY-ST-2P
TITLE [ Detete THLE . [ Change  [] Addition
NAME HAME
STREET AODRESS STREET ADDRESS
CITY-8T-217 CITY-§T-2IP
TITLE 7 Delete TLE [ change [ Acdition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-2P 1 ¢ ' Y CITY-5T-2P

pplied with JigTiling does not gualily for the exemplion stated in Section 119.6?(3j(i). Fiorida Statutes. | Surther certify that the inforrmation
i signature shall have the same legal effact as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

| 5/3-‘17 00 (3os) 204-025C
/ N

Date Daytims Phona #

13. | hereby cerlity that the informatjon
indicated on this report or supglem
of the corporation or the receivier or
changed, or en an attachment g

SIGNATURE: ___ <

‘s il ™ A - Y
SIGNATtRElAN TYPED OR PF‘NTED NAME OF SIGNING OFFICER Q DIHECV

\ i N\

pojfered 10 execute this report
th all other like empowered.,

= s




