FILED <
2002 UNIFORM BUSINESS REPORT (UBR)  Apr 03, 2002 8:00 am 3

1. Entity Nare 04-03-2002 90185 040 ***158.75 =z :
UPDATE CONSTRUCTION, INC.
Principai Place of Business Mailing Address
159 SHORE DR, WEST 159 SHORE DR. WEST §7v/ /
COCONUT GROVE FL 33133 COCONUT GROVE FL 33132
2. Principal Place of Business 3. Mailing Address I
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 55 098531 I Appliad For
l Not Applicable
J fl i f it
&p Country P Country 5. Certificate of Stalus Desired li $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
= =PEREZ VRGO —— e e e g T ) _ e = |
P + Lo Street Address (P.O. Box Number is Not Acceptable)
159 SHORE DR. WEST
COCONUT GROVE FL 33133
i City FL | Zip Code
8. Tne above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or primed nama of registerad agent and title if applicabla. (MOTE: Registered Agent signature required when reinstating) DATE
: . . . \
9. This corperation is sligible to satisfy its Intangible FILE NOW!!l FEE IS $150.00 10. Etection Campaign Financing $5.00 May B
Tax filing requirement and eiects to da s0. After May 1, 2002 Fee will be $550.00 -
o Trust Fund Contribution. (] Added to Faes
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
-
e D [ Delete TILE Ol change I Addiion | &
NAME - PEREZ, VIRGILIO NAWE =
stmeer annress | 159 SHORE DR. WEST STREET ADDRESS 3
orv-sr-zp | COCONUT GROVE FL 33133 GTY-S1-2IP o
- C
TME [3 Delete TITLE [3 Change [ Addition | Q
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iF
_TmE B . [ Delete. ME L [O.Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-7IP
TITLE O Delete THLE O Change T Addttion
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-ZIF
TME ] Delste e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-7IP CITY-ST-2IP
TILE O Dalete TITLE [ chenge  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP m CITY-5T-2P ‘!
13. | heraby certify that the informgiorfsugpliedfwith this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information '
indicated on this report or supplerfienfal reglort 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 of the receive mpowered 1o execuie this report as required by Chapter 607, Florida Statutes; and thaf my name appears in Block 11 or Bleck 12 | .
changed, of on an attachment wi ith all other ke empowered. - '
S = REOLIDE! : ¢
SIGNATURE: SWYY Tm REQUIRE] 0Lfe]/02~ (5‘”}) 25 740
- . SIGNATURE AND W/I!Eumf PRINTED NAME OF SIGNING CFFICER OR DIRECTOR D?fa 7 Daytne Prone #

—



