2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POC000071320

1. Entity Name -

RH & P CONSTRUCTION, INC.

Principal Place of Business Mailing Address
50 SE 12TH STREET #229 50 SE 12TH STREET #229
BOCA RATON FL 33432 BOCA RATON FL 33432
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 16, 2001 8:00 am
Secretary of State

05-16-2001 90103 015 ***150.00

QT

DO NOT WRITE IN THIS SPACE

L

City & State City & State FEI N ar Applied For
: hé‘ g% 6 99'? 6 ) Not Applicable

Zi Count Zi Count i
® ouniry P ountry 5. Certificate of Status Desfred 3 $8'75 Addnmnal
R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

50 SE 127 STREET 4220 3CH60 "NV YE S reet #103

BOCA RATON FL 33432

Brt Lavdedale FL 33309

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed o printed name of registered agent and title if applicable. (NCTE: Reg:stared Agent signature reguirad wher reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax mrn.g rgquwement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Added to Faes
{See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PVST ) Delete TITLE WS’r D M Crange [ Addition _8_
(=)
e PIMENTEL, RICARDO' HERMAN e 1 2
STREET ADDRESS sineeraooness | 3 GROO NW Ye S-k’f ecl & 103 <
§0 SE 12TH STREET #229 - 3 &
OIV-S-2P | paes pATON FL 33432 ar-ste |Fory Law beRDade — FL— 33 309 o
TILE D Kﬂelete TITLE Ol hange 7 Additon | &
NAME PIMENTEL, RICARDO. HERMAN NAME
STREET ADDRESS 50 SE 12TH STREET m STREET ADDRESS
CITY-$T-2P BOCA RATON FL 33432 CITY-ST-2IP
TITLE O belete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS - © W sTReET ADDRESS
oITY-ST-ZIP CITY-ST-2IF
THLE ] Delate TILE M Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}i), Florida Stalutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tee empowered to execute this report as required by Chapter 637, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or suy|
of the corporation or the rec
changed, or on an atiachi

SIGNATURE:

lemental report is true an
tr

ddress, with all other like empowered.

SIGNA HE“D TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Sl/t,kt (45Y) 733~ 2018

Data Daytime Phone 4



