2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 23, 2005 8:00 am

DOCUMENT # P00000020822 Secretary of State
1. Entity N
UPBAT?EONSTRUCTION, INC. 03-23-2005 90045 014 ***158.75
Principal Place of Business Mailing Address
159 SHORE DR. WEST P.0. BOX 450677
COCONUT GROVE, FL. 33133 MIAME FL 33245
TS v TR T
Suite, Apt. #, etc. Suite, Apt. #, elc. 03162005 Chg-P CR2E034 (10/03)
City & State City & Siate 4, FEI Number Applied For
65-0985344 Not Applicable
Zip Country Zip Country S. Certificate of Status Desired d ?Sa Eesq :?:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

_PEREZ, VIRGILIO.. - —

{50 SHOREDR. WEST -~ SrgerAtdigss (P07 Box Number 1§ Not Acceptablg)

COCONUT GROVE, FL 33133

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered olfice or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, lyped oF printed rame of registered agent and 1ie if applicable. INQTE: Registerad Agen! signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F‘inancing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIME aj [ Delete THLE P3TD Pchange [ ~caition
NAME PEREZ, VIRGILIO NAME perer,V !QGILI 0
STREET ADDAESS | 159 SHORE DR. WEST STREET ADDRESS | 5.9 WEE dR. WesST
cry-s7-2p | COCONUT GROVE, FL 33133 ov-s-ZP | ¢ e eonVT GRONE . FyL 33133
TITLE O pelete TITLE [JcChange [ Adaition
NAME NAME
STAEET ADDRESS STREET ADORESS
CTY-ST- 2P CITY-ST- 2P
TINE [ pelete TITLE {(dcChange [ Addition
NAME 1= - NAME .
STREET ADORESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-2IP
Tme [ pelete THRE Clchange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tF . CITY-ST-2IP
TITLE ) [ peleta THLE [ Change [ Acdition
NAME " NAME
STREET ADDRESS | ' i STAEET ADDHESS
Iy -S1-2IP CITY-ST-ZiP
MLE. " s L el [ T O telete TILE ] [Ochange [ Addition
NAME  ETR e Ten owg et e D0 NAME
STREET ADORESS STREET ADORESS
CirY-ST-21P m CITY-5T-7P
12. V hereby cerify that the informatign sypp(i th this fiing does not qualify {or the exemption staied in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or suppl : tis 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 receivef O wered [0 execule this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
5 Il other like empowered.

Uiaeilio e aez - Bauded 65/11-/&‘ (or) 152 -9%01

SIGNATURE AND Wn NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #

SIGNATURE:




