FILED
FOR PROFIT CORPORATION Mar 31, 2002 8:00 am

RIIF ESS REPORT (UBR
___UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # 0000001147 b, e 03-31-2002 90359 046 ***150.00

| 1. Entity Name

C!"ECL“ jve Cons!’ruchon OQ SLLJ

DO NOT WRITE IN THIS SPACE 792101

2 Pnncupa! Place of Business 3. Mailing Address

ISG Price St SAME

Suite, Apt. #, etc. Suite, Apt. £, etc. DO NOT WRITE IN THIS SPACE

aples

& State City & State 4. FE| Number Applied For
E— 630557 o Appicabi
Courtry Zip Country . . $8.75 additional

—3 Yl 3 Colller 5. Certificate of Status Desired | Foe Required

- e e — — 7. Name and Address of Current Registered Agent

""Adele Rodviquez
O NOT WR“TE Street AddresS(PeO Box Numb::rr‘ss}\lmAcceptabIe)

IN THIS SPACE 156 frice st

City Zip Code
Magles FL | ™%
8. The above named enti bmits %mpo% of changing its registered office or registered agent, or both, in the State of Fiorida,
SIGNATURE & /ﬁé‘L J2 //5 oL
» Sffiaturo, Typed or primed name of gedstored agont ang appl/:ah§ (NOIL: Registored Agent signaure roquired when remstating) DAIL
. o e alic ety i . January 1-May 1 Fee is $150.00

8. Th ligibi Int; bl . . ) .

T s s lotiets sy s angie Ao a1 Fea I $35000 10 Section G noncng _ $5.00 way oo

i 'EI eq - O Amended UBR is $61.25 Trust Fund Contribution, 3 Addedto Fees

\oee criteria on bac Make Check Payabla to Department of State
", . QFFICERS AND DIRECTORS
TmE Preside nt . e S
JAME Jor 2 R vigicz HAME o
STREET ADDRESS | 156 PVCE STREET ADDRESS m
Y-S 7P Negles, FL 3413 cy-r.mp §
TE Vice - President /treasuver E §
v Adele Rodrigwez - s 3
STREET ADORESS | |5 (o Price SY- STREET ADDRESS
CrTy-ST- 7P NmﬂkS EL. 341> TY-ST- 1P
TITLE SC"-" KE"H& TILE
NAME e € R;}jnﬁucl I NAME

-1 STREET ADDRESS . e e wre—— e s - STREET ADDRESS - §— ——— — . - ———
rice St W

CITY-ST-2P thsj‘zﬂqes ) F‘- L 13 CITY-ST-2IP O N@T R"TE
TLE TUE
e e IN THIS SPACE
STREET ADDRESS: STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TITLE WILE
HAME NAME
STREET ADDRESS: STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TME a TRE
NAME . F S
STREET ADORESS: STREET ADDRESS
CITY-ST-2P . . CRY-ST-2P

13. I hereby cenify that the information supplied with this filin é; does not quahfy for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the informationt
indicated on this repor or supplemental report is rue 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 orf the receiver siee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

amtachment with an address, withdléthe; like
Rl Fijpuer _ anfisfhn izttt

SIGNATURE: _,
SIGNATURE AND TYPED /o( m&é ING OFFICER DR DIRECTOR Layume 'Mone £




