FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 27, 2002 8:00 am
DOCUMENT #  PO0000060137 Secretary of State

1. Entity Name

AUDY CONSTRUCTION, INC. 02-27-2002 90080 030 ***150.00
Principal Place of Business Malling Address

601 NE 22ND STREET 601 NE 22ND STREET T3 8 ¢ 1

MIAMI FL 33131 MIAMI FL 33131

A

2, Pnnapal Plage of Busjpess 3. Mailing Addre
(039 Couciws Ave fhir| (039 Cocivs Aoe ffeor
Suie, Apt. #, Suite, Apt. #, elc. DO NOT WRITE IN TH!S SPACE
H 2160 | Jaon rreadd. } 210 PR TN LY 4
City & State City & State 4. FEINumber . T - 7 ' Applied For
—NQF'APMABLE. Not Applicable
zga ,\_( O CDLT;B(J ﬁ— Zipbﬁﬂ( d C%n.t;yﬁ_‘ 5. Certificate of Status Desired O ?988 ;’esqlﬁfg;t'ona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
X’QUES'-'ALBERTTJ;ESQ"’;’; -7 N o= T Street Addréss (P.C. Box'Number is'Not Acceptable}
1000 BRICKELL AVENUE .
SUITE 660 ]
MIAMI FL 33131 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 Flerida.

SIGNATURE
Signature, typed or printed name ol registerad agent and title if applicable. {NOTE; Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!1! FEE IS $150.00 ) - )
Tax filin.g rgquiremenl and elects to do so. i]/ After May 1, 2002 Fee will be $550.00 10. E:ig:ﬁ:liag]: ;E;;ul;g:ncmg i fg‘egqo'\gzife
(Sea criteria on back) Make Check Payable:to Department of State
11. \ QFFICERS AND DIRECTORS : 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ Delete e [ Change [ Addition
NAME EL DOWJENI, JIHAD E NAME
steet aooess | 6039 COLLINS AVENUE #802 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33140 CITY-5T-21P
THLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P
TITLE O pelete TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS - - STREET ADDRESS” |- - - B B _—~ E—
CITY-ST-2P CITY-ST-2IP
TITLE [ petete TITLE : 7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE 1 peiete TITLE [] Change  [] Addition
NAME NAME : :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Gelate TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and thal my gignatue-ghet-heave e sameegal effect as if made under oath; that | am an officer or cireclor
of the corporation or the receiver or trustee empowered 10 execule i oy
changed, of on an attachment with an address, with a!l

A0 -ﬂr’/—r‘_’_—-— /
SIGNATURE=Z(AL -t oA %"‘2-—\ -~ /(/ﬁ) v’

BIGNATURE AND TYPED OR PRINTED NAME OFSWOFFICER OR DIRECTOR Date Daytime Phone #

LB

CR2E034 (9/01)



