2001 UNIFORM BUSINESS REPORT (UBR) Feb 19F§%(¥1D8-00 am

T . - T

DOCUMENT # M53789 Secretary of State

1. Entity Name .

GAAMON CONSTRUCTION CORPORATION 02-19-2001 90018 044 ***150.00
Principal Place of Business Mailing Address
7315 Nw J8TH ST. " 7315 NW 38TH ST
NIAMD FL 3168 MIAM) FL 33166 o -
us us )
S r R SH RN ATk
Suite. Apt, T, etc. Sulte, ApL. #, elc. - DO NOT WRITE IN THIS SPACE
Cly & State City & State 4. FEI Number Wsaw Applied For
) Not Applicable
Zip Country Zip Country 5. Certicate of Status Desired 0O ?g.:?q l4‘;l|::;!cilt!ona!
* 6, Namo and Address of Current Regisiared Agent , =¥, Namw and Addross of New Fegisterad Agent - -
. Name -
501 BR’TRNE ! JOHGE Sireet Addrass (P.O. Box Number iz Nol Acceptable)
KEY BISCAYNE FL 33149
City j FL lz-p Code
8, The above named enlity submit this statement for the purpose of changing s registeradt office or tegistered agant, or both, In the State of Florida,
SIGNATURE
Signahwe. typed or primied neme of registared agent and tite i appliceble. {NOTE: k Agon! kigr requirs<! whin rse Q) DATE
8. This corporation is sligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 . ion Fi
Tax filing requirement and elecls 1o do 8o, After MAY 1, 2001 Fee will be $550.00 1 $:§'2:n(?cnfnat:$;ufi:: . 0 ffd-tgowh;?wae
. _(Seecrteriaonpackl_ . __ . ____ [J__|__Make Check Payable to Department of Stete Rhinitilolih fon. 5 PddedwoFees ) .
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
1 me P [ Delst mE [ change [ Agdition §
NAME GARCIA MONTES, JORGE NAME z
stheeT aopRess | 501 BAY LANE STREET ADDRESS. 3
CTY-ST-21P KEY BISCAYNE FL iTY-ST-2P . by
Tme v ] Detetn TME ‘ ¥ Change (] Adgition g
HAME GARCIA MONTES, JORGE JR. NAME .
STREET ADpResS | 19320 NW 6 ST STREET AODRESS 13851 E. Palomino Dr.
or-st-ze | PEMBROKE PINES FL : CiTY-51- 2 Davie, F1 33029
(LT L . 1. Delets . e . - . g Change [ Aggition | __ .
we_____| GARGIA MONTES, GUSTAVO . b
steeT ADoRESS | 30 SW 19 RD Vsraross [ ~901~Bay--Lane-Dr.—— - SN, W
coy-st-z¢ {1 MIAMI FL CITY-§T- 20 Key Biscayne, FL 33149
e U Dekets [ Change ] Addilion
NAME .
STREET ADDRESS STREET ADDRESS
CITY-S¥-2iP CIFY- 57-2P
11313 ) pelete TILE O changs [ Addition
NAME HAME
STREET ADDRESS ‘ STREET ADDRESS
CyY-8T-21p Y -51-2p
Tme 3 oelere me [J change [ Addition
NAME NAME .
STREET ADDAESS STRIET ADORESS
CITY-ST-20P CTY-ST-ZP

13. | hereby certily shat thg.i tion supplied with Ihis filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, I further cenify that the infermation, -
indicated on this t of supglemental report is trua and accurate and that my signature shall have the same legal sifect es it made under oath; that | am an officet or director
of the corparation or the recenfer of trustes empowered to execute this repon as raquired by Chapter 807, Florida Statutes; and that my name appears in 8lock 11 or Block 12 it
changed, ar on an attachmenf with an address, with all other lixe empowered. i

ﬂjﬁwm& \E-Ge &‘ﬂm nbhﬁl Jf //L{Z[é/ @ad WJ’ Ycl’b

D NAME OF BIGNING OFFICER OR DIRECTOR Dayaime Phone #




