2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M94831

1. Entity Name-

~ ANDRADE GUTIERREZ CONSTRUCTION, INC.

FILED
ecretary of State

04-17-2001 90035 001 ***158.75

J

Principal-Place of Business
8009 N.W. 3 STREET

Mailing Address
8009 NLW. 36 STREET

SUTE 214 SUITE 213
MUANE FL 33156 MIAMI FL 33168
R
&

W

2. Principal Place of Business 3. Mailing Address

e

L

e

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- . City & State City & State. - 4, FE! Number 65-0168353 Applied For
o ! Not Applicable
. C - b '
Zp ountry Zip Country 8. Certificate of Status Deslred O $8.75 dditional
. Fee Required
6. Name and Address of Current Registered Agent . _ 7. Name and Addrass of New Reglatered Agent - --
- - T Nama - .

MURAI, WALD, BIONDO, MATTHEWS & MORENO, PA

Strest Address (P.O. Box Number is Not Acceptable)

600 INGRAHAM BLDG
5SENDAVE . ,
MIAMI FL 33131 L
! City FL Zip Code
8. The above named entity submits this statement for thé purpose of changing its registered office or registered agent, o both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of regisiered agent and utie it applicable. (NOTE: Registared Apent signatuie required when reinstating} DATE
] T — - ] - .:,. . ‘ij:" :54,.“;,),7.4 :_‘nv-:m'gﬂlunf 1d-tnry§'n‘_-f‘ g, ,‘_:?f'-{(:;,:- 7 1
9. This corporation is eligible 1o satisfy its Intangible Eﬁg%‘i Q‘QI}‘EjNQWIH’ﬁEEJESﬁEgﬂQP‘ : ng‘-‘z 10. Efection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. Do CAfter MAY;172001:Fee.will: be?_S_S0.0Qé%?S"& Trust Fund Contribution * Added 1o Fees
Seo criteria on back) T O |HEMaKs CliackiPayabis fo Depariment of Stateic - '
¢ gﬁij«;&w;@»y%a’t;em&.&cﬁe:ﬂﬁw\aw\rm‘:ﬂ ’ t-
1. - - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| TLE i D ’ " oelete” HTLE [JChange [ Addition
wmue - | ANDRADE, SERGIO L NAME » N s
 staeer anoress | 8009 N.W. 38 STREET, #213 STREET ADDRESS ‘
omv-st-zp | MIAME FL 33168 o CITY- ST- 2P .
e D - O] Detete o EJ Crange [ Additon
NAME ANDRADE, EDUUARDO BORGES HAME
streeT aDoRESS |- 8009 N.W..36 STREET, #213 . STREET ADORESS
CITY-§T-2IP MIAMI FL 33168 . - Lo . CTY-ST-ZP-
e D T ’ O petets e o ) [ Change .. T} Addition
NAME | GUTIERREZ, ROBERT NAME
STREET ADDRESS | 8009 N.W. 36 STREET, #213 . STREET ADDAESS
ore-st-ze~ | MIAMI FL 33166 CITY-ST-2P _
e PS B elete L D) Change [ 1 Addition
NAME FERREIRA, PAULO R.P. NAME
sTReET a0oress | 8009 NW. 38 STREET, 213 STREET ADDRESS
CITY-ST-2Ip MIAMI FL 33166 CiIY-ST-21P
THILE VT O Delete TILE Clchange [ Addition
NAME MARQUES, JOSE C. NAME »
staeeT aDoress | 8009 N.W. 38 STREET, #213 STREET ADDRESS ™
CITY-ST-2IP MIAMI FL 33166 CITY-ST-ZIP -
TNLE S TITLE Change Addition
A-PNTONlO vE PAD&LA—AQAHIO £ Delete ' g ]
NAME 36 S #2213 NAME
STREET ADDRESS | B © o9 W v STREET ADDRESS
GY-ST-2IP MiaAML Fo 33106 CITY-ST-2P

13. | hereby certity that the information supptied with this filing does not qualify for the exemption stated in Section 1 19.07%3)(%). Florida Statutes. | further certify that the information
| indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director

of the carporation or the receiver o
changed, or on an attachment wit

SIGNATURE:

tee empowereclj lohex?ﬁule this report as required by Chapter 607, Florida Statutes; and that myname appears Ip Biock 11 or Block 12 if
delress, with all other like empowered. ' y =Tl
‘A _ p. Odjod ol 5901“— 9765
Anronio 3€ PADUA Presipsnte
D NAME OF BIGNING OFFICER OR DIRECTOR Date Caytima Phone #

Apr 17,2001 8:00 am

CR2E034 {10/00)




