. 2201 UNIFORM BUSINESS REPORT (UBR)

oi61181

DOCUMENT # L94532
1. Entity Name
ODEBRECHT CONSTRUCTION, INC. ‘ gjj’ l L = D
. 1 L
Principal Place of Business Mailing Address OI FEB "'8 AH 9: li-’
201 ALHAMBRA CIR 201 ALHAMBRA CIR e pme page .
SUITE 1400 SUITE 1400 Ersity OF STALE. |
CORAL GABLES FL 33134 CORAL GABLES FL 33134 TALUARASSEE, FLORIDA
A S ARG
Suite, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & Stale . City & State 4. FEINumber 650220703 Applied Fer
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired &l ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ganfLHANIIiBRA CIR DER Street Address (P.O. Box Number is Not Acceptable)
SUITE 1400
CORAL GABLES FL 33134
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable. (NOTE: Registerad Agent signaturs required when reinstating) DATE
9, This corporation is sligible to satisty its Intangible FILE NOW!Y FEE IS $150.00 . o
Tax fuing fequirememg and alects tfgdo o After MAY 1, 2001 Fee wili be $550.00 10. ﬁi‘;:'?zr%agfriﬁ’gu?;ﬁ”c'“g ] fds(;‘gﬂo'g!éfe
{See criteria on back) | Make Check Payable to Department of State _
11. OFFICERS AND DIRECTORS I 12 ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CD O3 Delete Tme PRESIDENT O Charge £ Additin
~NAME BAIARDO, RENATO J NAME TEIVE E ARGOLLC DA ROCHA, LUIZ A,
I smeer anoress | PRAIA DE BOTAFOGO, 300 steeT ADDRESS (201 ATHAMBRA CIRCLE, STE. 1400
omy-s1-2¢ | RIO DE JANEIRO, BRAZIL on-s-2P  |OORAL’ GABLES, FL 33134
L PD & Delete TITLE DIRBUCTOUR ] Change X Addition
RAME LENE, LUIS O NAME HUPSEL DE AZEVEDQ, CARLCS J.
stRezT acoress | 855 COLLINS AVENUE smeeTaoofess [PRATA DE BOTAFOGO, 300
CiTY-51-1IP MIAMI FL 33154 arv-si-2r - IRTO DE JANETRO, BRAZIL
TMTLE TD O Delete TTLE ASST. TREASURER [ Change Additicn
1 NAME ALTIT, PAUL NAME DE ALMEIDA, CLAUDIO A,
streer aporess | PRAIA DE BOTAFOGO, 300 STRESTADDRESS 12001 ALHAMBRA CIRCLE, STE. 1400
CiTY-ST-2IP RIO DE JANE'RO' BRAZIL CITY-S1-2IP CORAL GABLES, FLL 33134
TmE AS [ Belete T — mdd-mgn
wwe | CHRISTIANI, ALEXANDER e | = fﬁi o2
STREET ADDRESS | 201 ALHAMBRA CIRCLE STE 1400 STREET ADDRESS wr# 105 00 L§ %155 O
GITY-ST-2IP CORAL GABLES FL 33134 CIry-s1-2P -
ML S0 [ Delete TLE Clchange ] Addition
 NAME MORAES PINTO, RICARDO | B
sTreeraooress | 201 ALHAMBRA CL. STE. 1400 STREET ADDRESS
CITY-§T-2iP CORAL GABLES FL 33134 Ciry-sT-21P
TMLE D 3 Delete TMLE [Jchangs [ Addition
NAME DA SILVA SOUZA, CARLOS C ' NAME
streeT ADDRESS | 201 ALHAMBRA CL.  STE 1400 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 GITY-ST-ZIP

is filing dges not qualify for the exemption stated in Section 119.07(3)(i), Floricla Statutes. | further certify that the information
ue and aficurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered o gkecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
r like empowered.

13. | hereby certify that the information supplied with
indicated on this report or supplemental report is,

2

of the corporahon or the receiver or trusteq emp

ALEXANDER CHRISTTANI 2-7-01 {305)445-1165

RE AND TYPED R Pl INTEIJ NAME OF SUENING OFFICER OR DIRECTOR Cate Daytime Phone #

CR2EQ34 (10/00}




