- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 17,2003 8:00 am

11

DOCUMENT # P00000043385 ecretary of State

1. Entity Name 04-17-2003 90188 028 ***150.00
MS FLORIDA CONSTRUCTION, INC.

Principal Place of Business Mailing Address
1865 795T. CAUSE WAY 1865 795T. CAUSE WAY
#7N #7N

2. Principa! Place of Business — 3. Mailing Address —
§9Y7 ped 2320 ST §997 mw 232 Ji
Suite, Apt. #, ec. Suite, Apt. #, eto. (] CHECK HERE IF MAKING CHANGES
i i . Appli
chff&ztii\z ‘5'74,,\_/65 , /A. . City & State S,’/L,,../ g( lal— 4. FEI Number 65-1006266 N;p ::i :;);bre
%pts OCoyY Country ?pz;o o Couniry 5, Certificate of Status Desired 0 fi':esqaf’edc}'i"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— RN L oim e - - co- o Name — . - c s
- MAaeso D, CTEAPATTA-C - -~
?;Agg}%ﬂgEDWAY Street Address (P.0. Box Number is Not Acceptable)
o " 5947 Aw 2305 Sipows
MIAMI FL 33141 i . i -
N NConpge SPaivis FL | %$55%s

8. The above named efftfty s its this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Flerida. | am familiar with, and accept

the obifgations of regligtered ag
Mmoo Ny SAPATTA “Pnes ?/23/az

SIGNATURE _—
Signature, typed or printed nam;_:sd agent and litle if applicable ({NOTE: Registered Agent signalure required whan rainstating) DATE
e AﬂF";“E N?‘:l::)la ‘::EE Iﬁlﬂsgsgg 00 9. Election Campaign Financing $5.00 May Be
s, AflerMay 1, ree wi - Trust Fund Contribution. 0O  Addedto Fees
Makg Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - |PST O petete TME £S5 T [thange [ Addiion
NAME SAPATTA, MARIO D NAME MAaeso - SAPATTA
sTResT aporess | 3501 -SW 107 AVE STREETADDRESS | §og 07 A/l 230 STee=v?
ciry-st-ze. - MIAMI FL 33185 CITY-ST-2P Conde SPpLingS, il 23063
TIMLE ool 3 Delste TILE [ change [T Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] pelete TILE [JChange [ Addition
NAME . - - . - QN e - - e
STREET ADDRESS ' STREET ADDRESS
CITY-8T-2IP ‘ CITY-ST-2IP
TILE O celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
THLE ' 1 celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP ) CITY-$T-2IP
TITLE [ Delete TLE . [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP

12. | hereby cerlify that the infgrmation supplied with this fillng 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 Bupplemental report is 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 rdgeiver or trustee empowered to execute this report as requ.ifedy Chagjer 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach with an address, with all other like empowered. (4 -

SIGNATURE:

——

URE REGMASED . SAVAT 3/ [505) 155858
BiGNATURE ANDTYW NAME or-j SIGNING OFFICER OR DIRECTOR Date \ Dhytime P{ho‘ne [

CRZ2E034 (10/02)



