2000 UNIFORM BUSINESS REPORT (UBR)

JOCUMENT # M57226

Entity Name

CONTEC CONSTRUCTION, INC. OF MIAMI

nwaeipal Tace of Business

- 8W 151 STREET
TR 33se

Mailing Address

8230 SwW 151 STREET
MIAMI FL 33155-1958

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90180 031 ***150.00

VJgaAaUV{J -

SN

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4. FE\ Number 65 00 803-6 Applied Far
2 Nat Applicable
Zie Country Zip . Country 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 _ . _
FERNANDEZ, FERNANDO RAUL / : Street Address (P.O. Box Number is Not Acceptable)
B SW-HEST. SR30 S.W. IS SF
MIAMI FL 33456 215§
City Zip Code

FL

9. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or boin, in the State of Flerida,

SIGNATURE

Signaiure, typed or printed name of registered agent and tile if appicable.

{NQTE: Registared Agant signature required when reinstating)

DATE

§. This corporation is eligible ta satisty its Intangible
Tax filing requirement and eiects to do go.

FILE NOWI! FEE IS $150.00
After MAY 1, 2000 Fee wili be $550.00

10. Election Campaign Financing
Trust Fund Coritribution.

$5.00 May Be
Added {0 Fees

{See criteria on back) A Make Check Payable to Department of State
11. OFEICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
FITLE PSD O elete TITLE [Jchange [ Addition g
NAME FERNANDEZ, FERNANDO RAUL NAME L2}
stzeT apoezss | 8230 SW 151 STREET STREET ADDRESS §
CITY -§T-2IP MIAMI FL 33158-1958 CITY-ST-2P W
ITLE O oelate ¥ e [ Change [T Addition %
JAME MAME
STREET ADDRESS STREET ADGRESS
CITY- ST- 2P CITY-ST-2P
TiTLE 7 Delete TiLE [ Change [ Addition
NAME ) i - - - .
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-ST-2IP
L [ Delese TITLE O Change [ Additien
HAME NAME
STREET ADDRESS STREET ADORESS
CITY -5T-2IF CITY-ST-2IP
TTLE O Celete TIILE [J Change  [[J Addition
NAME NAME .
STREET ADORESS | 5TReET AODRESS s i
CITY-ST-2IP CITY-ST-2IP
TILE 3 Detete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P / CITY-ST1-2P

13. | hereby certify that the information supplied with this

indicated on this report or sugp
of the corporation or the receive,
changad, or on an attachmeni<vj

SIGNATURE:

an address,

| ather like empowered.

LTOAED

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statytes; andghat my name appears in Block 11 or Block 12 if

ﬁﬁruas nun;vpew

NTED NAME OF SIGNING QFFICER OR DIRECTOR

471 / od  zp-892

Date Daytima Phone #
~



