2

et

* 2001 UNIFORM BUSINESS REF‘ORY (UBR)

‘ 5/

FILED

DOCUMENT # P00000025373 Secretary of State

1. Enfity Nama
_14- *oR K
HOLA CONSTHUCTION CORP. 05-14-2001 90219 004 150.00
Principal Place of Buginess I Mailing Addresa
14470 SW 285 TERRACE 14473 SW 285 TERRACE
LEISURE CITY FL _3:’{]33 LE'SURE CITY FL 23033

3. Mailing Addross

AR

2. Principal Place of Business

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

City & State . City & State 4, FE! Number Applied For
. é q q 3 3 I 8 Not Applicable
Zip Country Zip Country ) . $8.75 Additional -
5. Certlficate of Status Desired a Foo Required B
6. Name and Addrass of Current Reglsterad Agent 7. Name and Address ot New Regisiered Agent ]
o N s o e e | Name i : I
DE JESUS MED‘NA, TERESA Straet Address (P.Q. Box Number is Nol Acceptable)
14473 SW 285 TERRACE .
LEISURE CITY FL 33033
! City FL liip Code
8. The above named entity Submits this statement for the purpase of changing its registered office o registered agent, or both, in the State of Florida.
!
SIGNATURE !
Signatre, rypodor'prm rarme <f regisiared agent and Lile if apphcatle. INCTE: Pegistarad ADSnt sigrahas requited when rinsiating) DATE
9. This F:prpotﬂﬁr')n is eligible to satisfy iIs Intangible FILE NOW!!! FEE IS 515000 10. Election Campalgn Financing $5.00 May Be
Tax tiling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addad 10 Fees
(Sea criteria on back) Make Check Payable 1o Department of State
" i QFFICERS AND DIRECTORS r 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TLE A% A [ peiste TILE I Crange [ Addition
NaE TezesAa D- MEDIVA NawE
smeer wocness | gopy 731 St 28.{‘ TERRACE STREET ADDRESS
LIFY.51-2P leisuee Ciry, FL, 33038 orve-St-2p
THLE [ Deite TINE Clcrange 3 Agaiion
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-Zip CIyy-ST-2P
T TTE O Delcte TME [ Change ) Aadition
T N - T o - NAME - SR
. SFREET ADORESS | e e e oo cew = B STREEYADORESS, ) . L _ e e e —
CY-ST-2P oY -ST-157
TME 2 Colete THLE (T change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-§1-2P CiY-5T-BP
TME O petete THLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2IP CTY-§T-2P
TME [ Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-21P CiTY-57-21F
13. | hereby camlz that the' information supplied with this filing does not gualify {or the exemption stated in Section 119. 07}13)(0 Florida Statutes. | further centify 1hal the information
indicated is report or supplemenial report Is true anc? accurale and that my signature shall have the same legal eflect as if made under oath; that | sm an officer or director

of tha corparation or the receiver or irustes empowered to execute this report as required by Chapter €07, Florida Statutes; and that my nama appears in Block 11 of Block 12 i
changed, or on gn atiachment with an address, with all other like empowared

SIGNATURE:

%&MEW

( 3af) 2L2- 1200

WWWWPWN!OFWHN&MWNHEW

tholo:

Caytimo Phove #

Aug 13,2001 8:00 am

CR2EQ34 {10/00)



DO et bocH oo @oeoooa%?&
;;sdr:e City,\Florida, 18 of July,2001 (] [’} 7 5

FLORIDA DEPARTMENT OF STAT_EJ\’\\?,

: N
D1v1310n of Corporations

P.O. Box 6327 L, w/j 7 s
Tallah[assee Florida, 323 14\3/"“" .

RE: HOLA CONSTRUCTION CORP.
Document# PO0G00025373

Dear Sirs,

Please, find enclosed 2001 Uniform Business Report (UBR) with FEI number
requested by vou.

Repeating my apologies, please receive my very cordial greetings.

Sincerely yours,

/——%
Vmu,a Medimol_ .

Teresa D. Medina

L9

I\l“ﬁ

\



l FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

May 23, 2001

HOLA CONSTRUCTION CORP.
14473 SW 285 TERRACE
LEISURE CITY FL 33033

Subject: HOLA CONSTRUCTION CORP,

_ Reference  _ P00000025373 . o o e e
Number:

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $150.00; however, the report has not been filed and a
copy is being returned. for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, yolu MUST now provide the FEI number. A Social Security number is
not con51dered to be the same as the FEI number. For FEI number assistance,

call the IRS at (800) 829-1040.

List the complete title, name, street address, city, state and zip code of each
officer/director of the corporation.

- - - s T B R o -

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE
CORRECTED REPORT TO: DIVISION OF CORPORATION S, P.O. BOX
1500, TALLAHASSEE, FLORIDA 32302-1500 WITHIN 30 DAYS OF THE

DATE OF THIS LETTER.

If you have:additional questions or need further assistance, please call the
Division of Corporations at (850) 488-9000.

Division 'of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314



