FILED

2001 UNIFORM BUSINESS nEPoaa/UBR) May 16, 2001 8:00 am

DOCUMENT # £ 00000053763 / Secretary of State

1. Entity Name

JbE CELESTIN ClUIL ENGINEER NGCEMNERAL BUILDER.

Principal Place of Busmess Mailing Address
396 MW (59 Streel 396 oW 1S9 Streef-

05-16-2001 90254 021 ***150.00

(Mami, FL 33162 Miami  FL 33162 - 40068584

‘{q

2. Principal Place of Business

3900 TS89 styeet |7380 Wiy 159 Shreet

Lttt vl

W,

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

City & State Ciy & State | PL 4. FEI Number

Miami FL (Niomi, L5-0999- 585

Applied For

Not Applicable

épj Ib 2 CO(LT‘I% B Z3|p5/b b Cﬁlrsy H _— 5. Certificate of Status Desired O 228&';2‘3:2:’;“0”3'

6. Name and Address of Current Registered Agent 7.-Name and Address of New Registered Agent _

Name

CELESTIN, JVSAPHAT

Street Address (P.C. Box Number is Not Acceptable)

29 Mor‘f‘fﬁwes“f 159 Street

Miam, FL 33/62%

City FL Zip Code
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.
SIGNATURE -
Signature, typed or printed name of registered agent and titte it ppplicable -{NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation s eligiolé to satisfy its Intangible . FiLE NQWH! FEE IS."$152.03) w0 1 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and slects o do so. After MAY 1, 2001 Fee will be $550. . Trust Fund Contribution. Added to Fees
(See criteria on back) 133 . Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D +‘ [ Delete TINLE O Change [ Addition
NAME Joac. C‘efes T S-}(ee:f‘ NAME
STREET ADORESS 3‘?(0 STREET ADDRESS
orv-s-ze | fYliam Dacoe_ FL z3lbz CITY-§7-2P
TITLE (] Delete TILE [J change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIY-S1-7iP
THLE [ Delets TITLE N ~ [C] Change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S§T-2IP
TITLE [ pelete TITLE {J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [] Delete TITLE [ Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
TY-S7-21 .gT-
CITY-$7-2IP r~ CITY-ST- 7P

13. | hereby certify that the infarmation supplieg.¥
indicated on this report or supplementalssh
of the corporation or the receiver or tpuétee ga
changed, or on an attachment with/4n agefess) N Ather like empowerad.

SIGNATURE:

ih (s filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
g'true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
pred 1o execute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

scled %6@&/ (GoviC97-7643

SIGNATURE AND A

b oR PRINTED N2 NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (11/00)



