2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M55378

1. Entity Name

SANTA FE.QONSTRUCIFON CORP.

Principal Place é)f'Business' )
toss NwarsT .
SUITE 101 B oot
MIAM] FL 33172

Mailing Address

10925 NW 27 ST
SUITE 101
MIAMI £1, 33172-5009

2. Principal Piace of Business

530 sw. 40l

3. Mailing Address

950 s.w. 40

<t

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 05, 2000 8:00 am
Secretary of State

05-05-2000 90032 031 ***158.75

(k0GB YI

G

DO NOT WRITE INTHIS SPACE

I

sut B st B
City & State City & State 4. FEI Number ! Applied For
L] M IA M l, PL * 59-282529;5 Not Applicable
% Country P i Country i - $8.75 Additional
@ g Ibs‘ usA % 3/ c( 174 S A 5. Cerificate of Status Desired &  Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BESU, SERGIO

Bsu .SER GID

St d (PO. Number is Not A table} W -
- 11123 NW..7 ST -— — et B rfe‘l'?ffmﬁ)kfi)w:n ‘?»5#5-50-?%1‘3-#-3 BRI ~ 2F TS
APT. 202 .-
MIAMI FL 33172 ‘
Cit Zip Code
Y MTamE FL [*557¢s

8. The above named entity mits this statel

H

SIGNATURE

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typfd or ppffiad name of n'agistered agent and title if applicabla.

{NOTE: Registersd Agent signature required whan rainstatng)

DATE

8, This corporatiorfis eligible to satisfy its Intangible
Tax filing requirement and elecis to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 may Be
. Added to Fees

h
‘

CR2E034 (9/99)

{See criteria on back) | Make Check Payable to Department of State i
1, QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DpP £ Delete TIMLE DPsT ClChange [ Addition
e+ | BESU, SERGIO o NAME PEs A SERGID
STREET A0DRESS | 10925 NW 27ST., #701 - . swerovress | Geg0 S 4ot s HB
CT-STZP | MIAMEFL 33172 - | ppdamd, FL. D316S°
TILE DST X pelete TIMLE [ change  [3 Addition
NAME VEGA, MANUEL NAME
STREET ADDRESS | 6700 S.W. 93 AVE SIREET ADDRESS
omy-st-2e - |- MIAMI FL - : CITY-ST-21P
THILE {J Delete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2IF CITY-81-21P
TITLE 1 Detete TILE [ change [ Addition
NAME NAME _ e e b e e .
STREET ADDRESS B, - bt - “= - || STREETADDRESS |
CITY-ST-2IP CITY-ST-ZiP
TITLE O pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE O change [ Addition
NAME NAME '
STREET ADCRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-ZiP
13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7}, Florida Statutes! | further certify that the information
indicatéd on this report or supplemental repgi is true and aceurate 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 trustee£ipowered to execute this report as required by Chapter 607, Florida Statutes:; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ad 3, with all cthgy like empowered.
RAERIY ANATE 5/ DA e 1PV 0, /) /J'/ Vé
SIGNATURE: 5.3 o Diser'6rd Btw PAX "3/257 00 2 &) 20)- 7678
SIGNATURE Tvpﬁon PRINTED RAME OF SIGHING OFFICER OR DIRECTOR /.‘)am / } ™ Dgyfme Phone #
-
N




