2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
1. Eniy Nare Secretary of State
ALDREY PLANNING AND CONSTRUCTION COMPANY, INC. 03.03-2002 90121 012 ***150.00
Principai Ptace of Business Mailing Address
7495 NW 7TH STREET 6619 S DIXIE HWY
#3 STE 314
MIAMI FL 33128 MIAMI FL 33143
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #,etc,_ . _ o e DONCTWRITE INTHISSPACE. _
;&W—W—g&f —_—— e e S T =
City* & State City & State 4. FEI Numnber Applied For
: 59—2535297 Not Applicable
ap, Country Zip Gountry 5. Cerlificate of Stalus Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
ALDHEY' EDMUNDO Street Address (P.O. Box Number is Not Acceptable)
1560 LUGQ AVE.
CORAL GABLE FL 33156
City FL Zip Code
8. The above named entity suant the purpose of changing its registered office or registered agent, or both, in the State of Florida.
- I5-072
SIGNATURE EDA0NO0 ALOREY Z-15
Signatura, typed oywﬁW reg\‘sly.oa{gft and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
_9._This.corporation.is, elignble ta. satlsfy its. Intangble =~ FLE-NOWNL. FEF-IS. $150.00 - o) . . S N
” 10El n mpalgn &, N
Tax filing requirement and elects to do se. After May 1, 2002 Fee will be $550.00 ° $ri§?l0:u:;aC§nalr?Sutior?nm 9 O fc?de[c}ﬂohl’l?ésse
{See criteria on back) | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE O] Crangs [ Acditon | S
NAME ALDREY, EDMUNDO HAME =)
street aDDRESS | 3560 LUGO AVENUE STREET ADDRESS §
CiTY-ST-7P CORAL GABLES FL CHTY-ST-2IP o
[ony
TITLE STD O pelete TITLE [Jchange [ Addition | (3
NAME ALDREY, MERCEDES NAME
streer aoDkess | 1560 LUGO AVENUE STREET ATIDRESS -
CITY-ST-2IP CORAL GABLES FL GiTY-ST-ZIP
TITLE [ Delete TITLE [J Change [ Addifion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2iP CITY-ST-2IP
THLE O Detete TITLE []Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TTLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE ] Deleie 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 exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report 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 trustes emp d to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addres; ) er like empowered.
’ ’ = e e
SIGNATURE: SIG! ()5 CEPRINGG 4 DRey 2-15-02 305-¢£9.0330
SIGNATURPW OR WAME OF SIGNING OFFICER OR DIRECTOR Date Dagtirne Phine &

b2 ST A



