2001 UNIFORM BUSINESS REPORY (UBR)  ° FILED

DOCUMENT # PO0O000066301

1. Entity Neme

M D K BUILDING CONSULTANTS, INC.

Mar 07, 2001 8:00 am
Secretary of State

01-30-2001 20007 009 ***150.00

< GARCIA, VENANCID — s =~ s == - =
264 [ROQUOS ST.
MIAME SPRINGS FL 33166

Principal Place of Business Mailing Address
264 IROGUOS ST - STITe ST4IROOUOS STS T T o T
MIAM) SPRINGS FL 33166 MIAMI SPRINGS FL 33168 o e e
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ;. Applied For
_ (Df -lo 1ﬁf fﬂ Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desied (] $0+7D Additional
. . Fee Required
8. Name and Address of Curreni Reglsiered Agent 7. Name and Addreas of New Reglstered Agent
Name . j

Street Address {P.O. Box Number is Not Acceptable)

City : FL Zip Code

SIGNATURE

8. The above named entity submits this statemant for tha purposa of changing its registered office or registerad agent, or both, in the State of Florida.

Signature, typad or prinied neme of registered agent and title it ppliceble. {NQTE: Pegixtared Agent sigrintwre rquirec] when rensizing) DATE

9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 ) 1 a i ian Fi .

- Tax filng raquirement 2nd elecls 103,50, . —|- . __After MAY.1, 2001.Fes.wilt ba $550.00.__ | 1% Biection CampaignFinancing _~~ $5.00MayBe |

Qe Trust Fund Contmbution™=———{] Added to Fees
{See criteria on back) O Make Check Payable to Departmant of State :
1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PD 1 Delote e T Ot Dadion | 8
NAME GARCIA, VENANCIO NAME ) . e
smeen apovess | 264 IROQUOS ST. STAEET AODRESS | é
Ll

carv-si-2e | MIAME SPRINGS FL 33166 CITY-ST-2IP . - &
e SO . O Delete e i Oomnge  Oladaiion | &
sTreeT aponEss | 264 IROQUOS ST. STREET ADDRESS
ory-st-ze | MIAMI SPRINGS FL 33168 oITY-§1-2P _
MLE O] pelete TLE Cchange  [J Addidion
NAME HAME
STREET KODAESS STREET ADDRESS

st | CIY-5T-2P
TME O pefets mLE ' T ™ TOchnge [ Agdition |-
HAME NAME
STREEF ADDRESS STREET ADDRESS
CmY-ST-21P cry-s1-29

TMLE [ oelete TIME ’ [Ochange  {T] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-$1-27 CITY-S1-2P
TIMLE [ petete TIME O change [ Addition
HAME NAME
STREET ADDRESS |- - - eeeaee = .-\ SYREETADDRESS P _ _ ) _ .
CiTY-ST-21P CITY-ST-2IP

of the corporation or the receiver or trustee empowered o exacute
changed, or on an attachment with an add , with all other lik

13. [ hereby certify that tha information supplled with this filing does not qualify for the exempiion stated in Section 118.07{3)(i), Florida Statutes. | further centify that the information
Indicated on this report or supplermental 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
is rapon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

powered.

i

///2/ Zey

SIGNATURE: \L

SIGNA ué'rweoon Wyﬁorsomomcsnon DIRECTOR !  Date / Daytime Phone #




