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CONSTRUCTA DEVELOPMENT, ; INC.

TALUAHASSEE. FLORIDA

o e ESTE S 1, G AR _
2. Principal Office Address 3. Mailing Office Address - %%%%%%GE &B tgﬁ%ﬁé‘%‘%‘ 01 9L
201 Alhambra Circle | 201 Alhambra Circle
Suite, Apl. #, efc. "I Suite. Apt. #, etc.
2 i 4. Date| ted or Qualified

Stite 502 .- | suite 502 f TR —gsou/a000- « - -
City & State City & State = 1

. FE! Number Applied For  *
Coral Gables Coral Gables 65-1034871 Not Applicable
Zip Country Zip Country 6. N
33134 us 33134 Us CERTIFICATE OF STATUS DESIRED (] |aiiiantsntibungibes

L L

7. Name and Address of Current Registered Agent .

"™ Maaw) M. 10@0(’50,2‘“36%

StreetAddress(PO Box Number |s Not ceptable) c \
the e Sode
1

d‘C,

SO02

9 1, baing appointed the registered agent ¢f the

familiar with and accept the obligations of section 607.0505 or 617.0503,F.S.

State

FL

Suite, Apt #, Etc
'

Slgnatu re of

ARArAGL ininay

Registered Agent
}GrSTERED AGENT MUST SIGN

‘1!22.\'02_
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