2001 UNIFORM BUSINESS REPORT (UBR) FILED

i

DOCUMENT # PO0000043385 Apr 04,2001 8:00 am
1. Emity Name ecretary of State
MS FLORIDA CONSTRUCTION, INC. 04-04-2001 90009 043 ***] 58 75
Principal Place of Business Mailing Address
3501 SW 107 AVE 3501 SW 107 AVE _ ,
MIAMI FL 33165 : MIAMI FL 33185
> e s s NN AR
/TS — 75 S5 Lopoprs . IFC T~ 7D 57 Coposcn/dy
Suite, Apt. #, et_c.7 " T Suite, Ap;f#_, e‘l;, Y DO NOT WRITE IN THIS SPAGE
#E A
City & State City & Stale ) 4. FEI Number Applied For
A i By t/;‘u—_/}zciﬂ o DAY ViLLASE FE Lo - /006266 Not Applicable
f-;'.p? Yy Couniry 32% vy Country 5. Certificate of Status Desired ﬁ ?g'zgl?:’eﬂmnal
= — . —-—- B..Name and Address of Gurrent Registered Agent. —————— ~~ o e~ -= __ 7. Name and Address of.New.Repistered-Agentecc oo .
N . -
DIAZ, NELSON | " A d D SAPRIT
3501 SW 107 AVE Sireet Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33165

/IS~ 7557 — Covictets.  # TN

1 Conry Bay e dSe FL | 8%%y

8. The above named emi[ this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE MALIe D SAPATTA PrEs. o218~ o\
Signature, typed or printed name of registerad agant and title it applicable. {NOTE: Registared Agent signature required whan reinstating) DATE
9. This corporation s eligible tol satisly its Intangible FILE NOW!!! FEE IS“$150.0500 10. Election Campsign Finanging $5.00 May 5o
Tax fmn.g rgqmrement and elects 10 do so. - After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Added 1o Fees
(See criteria on back) | Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TIMLE PST 1 Delete TITLE Ol Changs [ Addition

NAME SAPATTA, MARIO D HAME

STREET ADDRESS | 3501 SW 107 AVE STREET ADDRESS

Ciy-ST-2IP MIAMI FL 33165 CITY-ST-2IP

TITLE [ Delete TITLE {JChange [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-21P
TME [ pelete TLE ) ' L [ Change . [ Addition
" S L T ’ - B haME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-8T-7IP

TITLE [ Detete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21IP CITY-ST-71P

TILE 3 oelets TTLE [ change O] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-5T- 2P

TImLE [ Gelete TME ] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-ZIP A CITY-ST- 2P

13, | hereby certify that the information supplieq with this filing does not qualify for the exermnption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report of supplemental réport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or tha receiver or trustgelempawered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an a ther like empowered.
o”zvl?—o\ hogj%@,lff’l\qa

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIRG OFFICER OR DIRECTOR Date Qaytime Phone #

SIGNATURE:

Y

CR2E034 (10/00)




