2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M63532

FILED

Jan 30, 2001 8:00 am

1. Entity Name Secretary Of State

01-30-2001 90121 012 ***163.75

CONSTRUCTION ESTIMATING SERVICES INC

Principal Place of Business Maiting Address
175 FONTAINEBLEAU BLVD. 175 FONTAINEBLEAU BLVD.
STE.2GS STE.2G5
MIAMI FL 33172 MIAMI FL 33172
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 650016966 Applied For
Net Applicable
Zip Country Zip Country 5. Cenrificate of Status Desired | $8‘75 Addilional
Fee Required
- " 6. Name and Address of Current Registered - Agent~ -~ - - ~ 7. Name and Address of New Registered Agent - s B
Name
GONZALEZ, VMAN R .
Street Address (P.O. Box Number is Not Acceptable)
610 NW. 133 AVE
MIAMI FL 33182
City FL Zip Code

8. The above namedjentity submits theR statel for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : Vivian R. Gonzalez 01-22-2001
DATE

Signature, typed or printed name ol regi:‘ered ageﬂ mﬂ\rla if appficabla. {NQTE: Registered Agent signature required when reinstating)

9. This corporation is eligibie to satisly its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and slects to do &6 After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Feyés
{See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPS O celete TTLE O Change [ Addition

NAME GONZLEZ, VIVIAN R NAME

STREETADDRESS | 610 N.W. 133 AVE STREET ADDRESS

CITY-8T-2IP MlAM' FL 33132 CITY-ST-ZiP

TITLE DVT 1 Delete TITLE {Jchange [ Addition

NAME RAMOS, MERCEDES NAME

'STREET ADDRESS | 5235 SW 152 COURT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33185 CITY-ST-2IP
STMEe—e DR - - . O palete TITLE [ Change [ Addition

NAME GONZALEZ, VIVIAN R NAME

STREET ADDAESS | §10 NW 133 AVE STREET ADDRESS

CITY-57-2IP MIAMI FL CITY-ST-2IP

TITLE [ elete TITLE [J change  [] Addition

NAME NAME

STREET AQODRESS STREET ADDRESS

CITY-S8T-ZiP CITY-ST-21P

TITLE 7 Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-$T-2P

TITLE [ Delete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P - " CiTy-sT-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate 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 recejfer or trustee empowered 10@13 this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if

t with an address, wih all ot

changed, or on an attac empowerad.

SIGNATURE:

77 ‘/ ' 01.-22-2001

(305) 221-3230

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN’OFFICER OR DIRECTOR

Data

Daytime Phona #

CR2E034 (10/00)



