2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO0000007278 FILED
1. Entity Name
E- CONSTRUCTION USA, LLC 01 MAY -3 PM 2: | 9
- SECRETARY OF STATE
Principal Place of Business Mailing Address TALLA HAS SEE. FLUR[DA
601 BRICKELL KEY DR 60t BRICKELL KEY DR
STE 802 STE 802
2. Principal Place of Business 3. Mailing Address I ’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
gquD ) CO& Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ¢ $5'00 ﬁdditional
‘ PR Fee Required
_6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registared Agent
- Name i
VAZQUEZ, GERARDO A Street Address (P.O. Box Number is Not Acceptabla)
601 BRICKELL KEY DR
STE 802
MIAMI FL 33131 City TREES
8. The above named entity submits this statement for the purpase of changing its -egistered office or registered agent, or bbth. in the Stata of Florida.
SIGNATURE .
Signature, typed or printed name of registared ageni and title f applicabla. {NOTI Regislered Agenit signatura required when reinstating) DATE
FILE N! !!! FEE 14 $50.00
Make Check Pa ble to’ Department of State
8. MANAGING MEMBERS / MEMBERS 1D. ADDITIONS / CHANGES
iE: MGRM ] Delete THILE [ Change  [1 Additicn
NAME S0SA, CARLOS NAME T ,
streeT anoress |601 BRICKELL KEY DR STE 802 STREET ADDRESS
onv-st-ze |MIAMIFL 33131 CITY-ST-ZIP
TITLE N O pelete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P : CITY-ST- 2P i
TIME [ Detete ME e [Jchange [ Addition
" NAME NAME 3':":":' 34 255803—a
STREET ADORESS STREET ADDRESS:| ==~ - . - - =08/29/01--01 1(.’5“0[]4
CITY-ST-2P CTy-51-2P - | - B dkdRD. 00 T 00
TILE {1 Detete TILE oo ) [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
1imLE £ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS ) ]
CITY-ST-21P CIFY-5T-2P -
TmE 3 oelsta TITLE O Change  [J Addition
WME . ' NAME .
STHEET ADDRCSS J , STREET ADGRESS ;
CiTY-sT 2P \l‘l ﬂ[\ CITY-ST-2P : ‘

oes not qualify for the exemnption stated in Section 119.07{3)(i), Florida Statutes. ) further certify that the information
2 v Signature shall have ine same legal effect as if made under oath; that | am a managing member or manager of the
ea empoykared to execute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: iz TLEQUE: 5 | -

SIGRATURE AND TYPED OR PRINTED N}mrur@n MANAGING MEMBER, MAN 1GER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #

11. | hereby certify that the informatiol
indicated on this report is true and
limited liatility company or the rech

4v  S800000

CR2E083 {11/00)



