FILED

2003 FOR PROFIT CORPORATION Mar 05, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # M63532 . L 03-05-2003 90048 039 ***163.75
1. Entity Name
CONSTRUCTION ESTIMATING SERVICES INC
Principal Place of Business , Mailing Address
175 FONTAINEBLEAU BLVD. 175 FONTAINEBLEAL BLVD.
STE.2GS STE2GS " )
2. Principal Place of Business 3. Mailing Address
Suite. Apt. 4, etc. Suiie, Apt. 4, etc. . [0 CHECK HERE IF MAKING CHANGES
City & State City & Sla;e 4, FEI Number Applied For
65.0016966 Not Appiicable
Zip Counlry Zpp Country 8. Certificate of Status Desired £ - $8.75.ﬁ_«ddi1fonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name end Addreas of Now Reglstered Agent
SR e o ] ) _ Name
GONZALEZ, V1 R ' . Strast Address (P.Q. Box Number is Not Acceptabla)
810 N.W. 133 AVE
MIAM! FL 33182
City Zip Coda
. FL
8. The above named enty submits this statement for 1 urpase of changing its registared office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
P othe obligatmnﬁmr&d agent. .
“SIGNATURE (7. e - ﬁ’a’{/ " vivian R. Gonzalez 2.12.03
 Signatuse, yped or grinied nama of regicieied adent ond uLa i apdeabin, INGTE: Registerec Agent SIRaure reauired whan reinsiating) DATE
_ FILE NOW!! FEE 1S $150.00 B
. 9. Election Campaign Financing £5.00 may Ba
After May 1, 2003 Fee will be $550.00 Trust Fund Conteibution. £ Added to Faos
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme 0PS O Delete me Octerge £ Addition | &
A GONZLEZ, VIVIAN R o e g
staeer Anoress | 610 N.W. 133 AVE STREET ADDRESS §
crv-sT-7 | MIAMI FL 33182 Iry-51-2 g
me VT 1 Detete TILE (O Change [ Addition %
NAME RAMOS, MERCEDES NAME
STREET ADDRESS | 5235 SW 152 COURT STREET ADDRESS
Ciiv-51-2p MIAMI FL= 33185 === vmrmn” o e e e - =l -CIYSST- 2P oow = T T - A A - -
TmE op [ Detets e O Change  [] hodition
wae, | GONZALEZ, VMIAN.R —— RN =
STREET ADDRESS | 10 NW 133 AVE STREET ADDRESS -
CITY-ST-2P MIAMI FL CITY-ST-2P
L [ pelee TITLE . O change [ Addition
NAME NAME -
STREET ADORESS STREET ADDRESS .
CIFY-5T-2P CITY-ST-20P
TE C Delete TIME [Jchange [ Addition
NAME NAME
STREEN ADDRESS . STREET ACDRESS
CITY-S1-2P CITY-ST-2P
TITLE O petere - T : T *[) Change  [J Addition
NAME NAME
STREET ADDRESS : ] STREET ADDRESS
LITY-5T- 2P crry-st-ap

12. | hereby cerilfy tha the information supplied with this fling does not qualify for the exemption stated in Saclicn 119.07(3){i). Florida Statutes. t further cerlify that the information
indicalad on 1his report or supplemental report is trus and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver gr trustae empowared to axecuta Lhis report as required by Chapter 607, Florida Stalutes; and that eny name appears in Block 10 or Block 11 if
changed, or on an atlacl’W#\ an adoress, with all othesike empowered.

SIGNATURE: _ Zees T@E’EE RED 2-12-03 (305) 221-3230

SIEINATLIRE ANMD TYPED OR PRINTED FFICER OR DIRECTOR Dwe Daytime Phone 4
e ‘4!’—-{—60#211&5—2—‘&—5-5*—3"7/
Y7249 7
/ .

—




