|
2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # PO0000074128

1. Entity Name |

DAIMLER CONSTRUCTION, INC.

|

Mailing Address

3290 SW 17TH ST
MIAMI FL 33145

Principal Place of Business

3290 SW 17TH ST
MIAMI FL 33145

2. Principal Place of Business 3. Mailing Address

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

FILED
Apr 05,2001 8:00 am
ecretary of State

04-05-2001 90003 010 ***150.00

(e

DO NCT WRITE N THIS SPACE

N

City & State | City & Stale 4. FEI Number Applied For
: . 2\-' - /02. 9 7 7 4 Not Applicable
- ‘;hp =z rjl__ —— H_E_o!untr-y-' - s __,ZEW_' I Cfiriryw____ — 5. Cemflcate gf Status Desired ‘D ?ese ;‘f;jmﬁ:i:éhonal

i 6. Name and Address of Current Reglstered Agent 2 Name ;nd Address of New Registered Agent —
! Name R P

SPIEGEL & UTRERA, PA pFREL I Fimigeis

343 ALMEHIA AVENUE Street Acféeszs‘ (F:?‘OOBO):P%er_ls/r\lgly A;cePtable) j"

CORAL GABLES FL 33134

City Zin Code
Miomi, L FL | 357%

agent or both, in the State of Florida.

8. The above Wbmlt tement for rpose of changing its registered office or registered
SIGNATURE e ? ﬁéF’iEﬁ- J /0/”/5 {4 ﬂ?ﬁ!lﬂfﬂlf ,7/1-3/01

ngnaiurs &'ped or printbd #ame of registered agant and title if applicable.

(NOTE Registerad Agent signature required when reinstating)

DATE

FILE NOW!!! FEE 1S $150.00

9. This corpor}ation is eligible to satisfy its Intangible
After MAY 1, 2001 Fee will ba $550.00

Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(Ses criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 11
TLE PSTD [ oelete e O change [ Addition
NAME PINIELLA, RAFAEL J NAME
STREET ADDRESS )3290 SW 17TH ST STREET ADPRESS
omv-st-ze | 'MIAMI FL 33145 CiTY-S7-2IP
TLE [ Delete TILE i change [T Addition
NAME ( NAME
STREET ADDRESS , STREET ADDRESS
ony-stzp || ) mr ST-2IP .
TLE \ - T O Delers TITLE D oo T ot esMUghange T[] Addition
NAME NAME
STREET ADDRESS J $THEET ADDRESS
omy-st-zP || CITy-8T-2P
TITLE 1 Delete TILE ] Change [ Addition | _
NAME NAME h
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE []change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-2P q GITY-ST- 2P
TILE O Detete TINE 1 change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITy-§T-2P

13. | hereby certify that the information supplied with thi
indicated on this report or su

|

&émpowered.

pbtpualily for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
Ayt and that my signature shall have the same legal effect as if made under ozth; that | am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

Koeag( S huigpg 2023 /o/

SIGNATURE:

? SIONfI'I.IRE ANTLTYFED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

PRECIDEND

Datel Daytima Phone #

082360

CR2E034 (10/00)



