2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  PO0000060957

Apr 23, 2002 8:00 am
1 Enity Name ecretary of State

MECHADRON DEVELOPMENT AND CONSTRUCTION, INC. 04.23.3003 90395 023 **+1 50.00
Principal Piace of Business Mailing Address
8901 SW 129 8T 8901 SW 129 §T
MIAMI FL 33176 MIAMI FL 33178

I - VAR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-1012986 Not Applicable
zip Country “ip Country 5. Certificale of Status Desired O $8.75 Additional
N o R P Fee Required
6. Name and Address of Current Heglstared Agent ) 7. Name and Address of New Reglstéréd Agent =
Name
PATRICK J. GOGGINS' PA. Street Address (P.Q. Box Number is Not Acceptable)
GRAND BAY PLAZA, STE. 1206
2665 S. BAYSHORE DR.
COCONUT GROVE FL 33133 City FL [ ZrCose

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
‘é Signature, typad or printed name of registered agent and titls if applicabls. {NOTE: Registered Agent signature requirad when reinstating) DATE
e soas i do ™" | pmorMay 1,2002 Fao i ba Sss000 | "> EEcon Comoninanciog 5,00 oy e
' N Trust Fund Contribution. O Added to Fees
(Ske criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE [Jchange [ Additicn
NAME PEREZ, AUGUSTIN J HAME
STREET ADDRESS | 9320 SW 5TTH AVE. STREET ADDRESS
CiTY-ST-ZIP MIAMI FL 33157 CITY-ST-2IP
TITLE D TITLE : [ Change (] Addition
NAME SENTMANAT, C. INES MAME
STREET ADDRESS.|- 9320 SW 57TH AVE. STREET ABDRESS
CITY-ST-2IP MIAMI FL 33157 CITY-ST-2IP -
TITLE O petete TITLE [C] Change  [] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ Delete TITLE [J Change [ Addition
NAME ' ’ NAME
STREET ADDRESS STREET ADDRESS 1
ony-st-zp | ,. CITY-ST-ZIP

13. | hereby certily that the information supplied
indicated on this report ar supplemental re)
of the corporation or the receiver or trust
changed, or on an attachment with an

SIGNATURE: orly

oes nat gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
hat nature: shall have the seme legal effect as if made under oath; that | am an officer or director
uired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12if

v/ n/n—-— 30595~ 130

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFF/CER OR DIRECTOR Data Daytima Phane #

nv

CR2E034 (9/01)



