‘n

2001 UNIFORM BUSINESS REPORTJ(UBH)

FILED

DOCUMENT # P0O0000032387

1. Entity Name

KRAMCO BUILDERS |, INC.

Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90238 028 ***150.00

Principal Place of Business

8250 NE. 10TH AVENUE
MIAMI FL 33138

Meiling Address

8250 N.E. 10TH AVENUE
MIAMI FL 33136

2. Principal Place of Business 3. Mailing Address

A R

Sulte, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

MAGAROLAS, MAURICIO
815 PONCE DE LEON BLVD., 2ND FLOOR
MIAMI FL. 33134-3007

City & State City & State 4. FEf Number Applied Fer
é’s"‘ ‘ o %.2-4“ O D Not Applicable
o Gounty 2P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
o 6. Name and Address of Current Registered Agent — e v w7, Name.and Address.of New.Registered Agent. _ e
7 a Name

MAK. MACCA GND

Street Adgress (P.0O. Box Number i

ERR AVE

o)

City

FL

ML am 2513 8

sm;nmwwmas/L

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

H
— MAZY PAACea et  TRES 106w

o/ 22/ 0\

Signature, typed or printed name of registered agent and title if appiicabie.

{NOTE: Registered Agent signatura requirad when reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do 0.
(See criteria on back)

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS 1z. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e 0 [ Delete e PotoNoenNTy ~ DOcnange  [laddition
NAME MACCAGNO, MARK HAME MArY. MRACCAEMN O
steet aooness | 8250 N.E. 10TH AVENUE STREET ADDRESS DLso we \O AV %
orv-gr-oe | MIAMI FL 33138 CITY-§T-2P N AMY L 33\ &
TITLE 1 Delete TITLE [ change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-81-2IP CITY-ST-2IP s B
~TLE. - ~|~ - - = = —"ODelete mEeTT T[T T o [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LCITY-ST-7IP CITY-ST-ZIP
TITLE [ petete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TITLE (O Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIMLE [ Dalete TILE [ Change T Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
LITY-5T-2IP OITY-57-2P

changed, or on an attachment with an address, with all other like empowered.

L
SIGNATURE: <=2A~ — 7

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

od/22{0) 3eSIS5179

MIICR "RARELR 'S PREEs |

* Date Daytime Phone #

CR2E034 (10/00)



