2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M63532 FILED
1- Entiy Neme Jan 28, 2000 8:00 am
CONSTRUCTION ESTIMATING SERVICES INC Se cretary of State
01-28-2000 90197 042 ***163.75
Principal Place of Business Mailing Address
175 FONTAINEBLEAL 8LVD. 175 FONTAINEBLEAU BLVD.
STE.2GS STE.2G5
MIAMI FL 33172 MIAME FL 33172-4511
R R NN AR R R
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
65%16966 Not Applicable
Zp Country Zp Counlry 5. Cerficate of Status Desred & ?ggi Addtional
== ewes 725 Name and Address of Current Registered Agent - - 7: Name and Address of New Reglstered Agent -
Mame
GONZALEZ’ VIVIAN R Street Address (P.O. Box Number is Not Acceptable)
610 N.W. 133 AVE
MIAMI FL 33182
City FL Zip Code

8. The above named entity submiits this statement for the purpcse of changing its registered office ar registered agent, or both, in the State of Florida.

SIGNATURE %““— / 5 W Vivian R. Gonzalez 01-21 -;2000
DAT!

Signature, typed or printed name of regis@red aglﬂ andiitte if applicable (NOTE: Registerad Agent signature required when rainstating)
8. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
Tax fling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:S;’:"F’Sn%agoﬁf;ugg’:”c'”g IZ/ fii-e%qo";asae
(See criteria on back) g Make Check Payable to Department of State
1. , OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DVS [ peleta THLE DPS @ change [ Addition
NAME DOMENECH, CARLOS D. NAME Gonzalez, Vivian R.
STREET ADDRESS | 9011 SW 18TH TER sreeT aboResS | 610 N,W., 133 AVE
ciTy-57-2e MIAMI FL cirY-S1-2Ip Miami, Florida 33182
Tme DT 7 Delete TihE DVT @ Change [ Addition
NAME RAMOS, MERCEDES NAME Ramos, Mercedes
STREET ADDRESS | 5235 SW 152 COURT STREETADDRESS | 5235 S.W. 152 Court
CATY-ST-1IP MIAMI FL CITY-ST-7P wiami. Florida 33185
me TP T YT T T O Dalste e — | T - = we=me= = - [ghange ] Addiion
NAME GONZALEZ, VIVIAN R NAME
STREET ADDRESS | 610 NW 133 AVE STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-ST-2IP
TILE [ oelete TIE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE 7 Delete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Detete THE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-2IP CITY-S§T-2P

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachrryn address, with ali other like empowered.
O T Sy
SIGNATURE: (et / 77, ) 01-21-2000 (305) 221-3230

SIGNATURE AND TYPED OR PRINTED NAME OF spﬂm#ncsn ©OR DIRECTOR Date Daytime Phona #




