2001 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # M16031

1. Entity Name

ALDREY PLANNING AND CONSTRUCTION COMPANY, INC.

FILED

Mar 28, 2001 8:00 am
Secretary of State

03-28-2001 90004 010 ***150.00

Principal Place of Business

Mailing Address

7495 NW 7TH STREET 6619 S DIXIE HwY
STE 34 LU T B BT A |
MIAMI FL 33126 MIAMI FL 35143
u§ us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
R e R P S T e I B e — e e o
City & State City & State 4. FEI Number 9.2535297 Applied For |
Not Applicable
Zip Country " ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALDREY, EDMUNDO
Street Address (P.O. Box Number is Not Acceptable)
1560 LUGO AVE.
CORAL GABLE FL 33156
City FL Zip Code
B. The above named entity submits thj tement for the purpose of changing its registered office or registerea agent, or both, in the State of Florida.
SIGNATURE /I%f/ Epuunoe AL DEY 3-23~—2)
Signature, typed W Hragigefd agent ard tite if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
;'O;LThis,corpo:atinn.iSJaﬂgim‘n_msaﬁsfy_its.létangible__ e a8 - QL8 = ~10-Blection Campaian Fi e CHY- ey m
- : : paigr Financing $5.00 may Be
Tax f:lmg requirement and etects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Feas
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TE PD O Datete TITLE [ Change (] Addition
NAME ALDREY, EDMUNDO NAME
sTReeT ADoRESS | 1560 LUGO AVENUE STREET ADDRESS
CITY-ST7-2P CORAL GABLES FL CITY-ST-2P
TITLE STD O Celete TITLE [JChange [ Addition
NAME ALDREY, MERCEDES NAME
sTReer a00RESS | 1560 LUGO AVENUE ) . STREET ADDRESS
Ciry-ST-21P CORAL GABLES FL CiTY-ST-29 \
TILE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IF
TITLE [ Dalete TILE [ Change  [] Addition
NAME _ . - - P -~ NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE O pelete TITLE [ cChange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7ZIP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS 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 repcrt or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg, engpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biack 11 or Block 12 if
changed, or on an attachment with an agr kh all other like empowered.

SIGNATURE:

EpHUNDp ALDAEY

3 -23-0of

o5~ 6670330

stmu};ﬁw TYéED

INTED NAME OF SIGNING OFFICER OR DIRRCTOR

Data

Daytime Phorf #

n77ad

CR2EQ34 (10/00)



