2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M26592 May 15, 2000 8:00 am
Secre f
CONAN CONSTRUCTION, CORP. tary of State
05-15-2000 90162 047 ***158.75
Principal Place ¢f Business Mailing Address
6611 LEONARDO STREET (33146} 6611 LEQONARDO STREET {33146)
PO BOX 144676 PO BOX 144676 UIUUYU R
CORAL GABLES FL 33114 CORAL GABLES FL 33114-467¢
i i IR
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2628380 " [{rio mopicabe
Zip Country Zp Country 5. Certificate of Status Desired N{ ?i‘;esqlﬁggﬁonal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
— - —— Name ———
PASTOH, CLAUDPO, JR. Strest Address (P.O. Box Number is Not Acceptable)
6611 LEONARDO STREET
CORAL GABLES FL 33146
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.

SIGNATURE
Signatura, typed or printad name of registered agent &nd title if applicable. {NOTE Registered Agen signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 10. Electio o .
- X n Campaign Financin,
Tax filing requirement and elacts 10 do 0. After MAY 1, 2000 Fee will be $550.00 paign ‘O $5.00 may Be
o 1 ¥ Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PSD [ celete TILE [ change [ Addition
NAME PASTOR, CLAUDIO, JR. NAME
STREET ADDRESS | 8611 LEONARDO ST. STREET ADDRESS
CHY-ST-ZIP COHAL GABLES FL CITY-8T-2IP
TILE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CHTY-5T-2IP CITY-57-2IP
T R X Delete TITLE O] Change (1 Addition
NAME # NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2P
TTLE [ Delate TITLE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-2IP
TILE 3 belete TITLE [1change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY -§T- 2P
TIME [ Delete FITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-Z2IP

13. | hereby certify that the information supplied with this filing does not Gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue and accuraie and that my signature shall have the same legal effect as if mads under oath: that | arm an officer or director
of the corporation orf the receives. BLEB- R TTWNRAL 10 is repoct as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if

changed, or on an attachment :
SIGNATURE: ' Pose! D %’! 2’7/ d GJE‘ °ﬁ 667-1/00
E OF SIGNING QFFICER QR DIRECTOR ata Daytime Phone #

- hY

CR2E034 (9/99)



