2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DAIMLER CONSTRUCTION, INC.

POO0O00074128

Principal Place of Business

6023 SW 61ST STREET
SOUTH MIAMK FL 334

Mailing Address
6023 SwW 61ST STREET

SOUTH MIAMI FL 33143

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 31, 2003 8:00 am
Secretary of State

01-31-2003 90128 026 ***150.00

AR R

(] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number _ Applied For
65 1028774 Not Applicable
Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desired

= Fee Required

6. Name and Address of Current Registered Agent

[

7. Name and Address of New Registered Agent

LA R A AT

Street AddL?s _%_0 Bax Nurfiber is Not Acceptabl
= w/,

4 AVE .

Y SeuTHH IAM .

FL

FI43

DATE

8. The above named entity su |ts thy ent far the =} o{ changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of #Bgister . /
SIGNATURE [ / 29 (03

Dl' pr\mer’name of reg|stemd agent and fitle if applicabla.

{NOTE: Registera¢ Agent signature required when reinsiating)

FILE Nova FEE IS $150.00

]
¢ After May 1, 2003 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10.4 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE PSTD O] oelete e [ Crange ] Addition

NAME PINIELLA, RAFAEL J NAME

sTreeT anoress 6023 SW 618T STREET STREET ADDRESS

ov-st-ze |SOUTH MIAMI FL 33143 CITY-ST-2IP

TILE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1- 2P CITY-ST-7IP

TME O petete TILE [CJcChange [ Addition
| reme - HAME™" a3 - - -

STREET ADDRESS . STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TTLE C Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-20P CITY-$1-21P

TITLE 1 Delete TILE [Jchange {7 Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE (] Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

12. | hereby certify that the information supplied with this filin é; does Aot gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
dtafghd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
# ifis report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 if

indicated on this report or supplgmental report |s trige acc

SIGNATURE:

powerad.

@U? AEAREL

(Omeu_n a/zc:/as 78¢ 355-3734

V4 s:snn?ne Auofvpsa OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

{ Date Daytime Phone

[V VIV IV

ny

CR2EQ34 (10/02)



