FILED 3
2
2003 FOR PROFIT CORPORATION 2
UNIFORM BUSINESS REPORT (UBR Jan 17,2003 8:00 am
DOCUMENT #  PO0000075630 B Secretary of State |
1. Entity Name 01-17-2003 90047 028 ***150.00
DOUBLE CLICK CONSTRUCTION, INC.
Principal Place of Business Mailing Address S
18539 N E 17 AVE 19539 N E 17 AVE ' d
MIAMI FL 33179 MIAMI FL 3375
2. Principal Place of Busines, 3. Maiing Address ”I”m} ““I”I II“I"”I"”I I”“"”I ‘"Il l“ll m“ m“ “” ‘“)
2899 NW G st | (45394 NE 13 ¥we
Suite, Apl_# etc. Suite, Apt. #, etc. ) o ffl CHECK HERE IF MAKING CHANGES
1 o 3 "u:"“"- K ;"‘“"' . -
City & Statg - City & State * . 4, FEI Number Applied For
LAAALY L AN 65-1031556 Not Applicable
Zip Country Zi Country " . $8.75 additional
'3 3 l -L b (j Sﬁ .3% , f_')_ ﬂl MIH_ . 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name * ¢
.CORKIDI, JOSE Jose Lorlid,
3 Y 3
Street Address {(F.O. Box Number is Not Acceptable)
-19901 E. COUNTRY. CLUB DRIVE —— e - =i o _ .- —
——
_APT. 201 114539 WVE VF3¥y=
AVENTURA FL 33180 : < - oo
YA FL | P 1 Y9
lan, 33
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registeredierﬂﬂ%:F—
SIGNATURE = _ / / / CIL/DS
Signature. typed or printed Gne-um,g(:s?e'red agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) / DA}E T
FILE NOW!!! FEE IS $150.00 . I )
) 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 . . ' - s Trust Fund Contribution. O Added to Fe};s
Make Check Payable to Florida Department of State - . o . - .
10. QOFFICERS AND DIRECTORS ) I 11. . ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS iN 11 -
e PD _ DOoeee  ~ ff.me ) O change [0 Addition | &
NAME CORKIDI, JOSE ’ NAME =
streeT aporess | 19801 E. COUNTRY CLUB DRIVE STREET ADDRESS 3
erv-s1-ze | AVENTURA FL 33180 CITY-57-2IP g
o
TE sD OJ Deleie TITLE O Change (7 Additon | &
NAME CORKIDI, TAMAR NAME
streer anoress | 19901 E. COUNTRY CLUB DRIVE STREET ADDRESS
CITY-ST-2IP AVENTURA FL 33180 CITY-ST-2IP
THLE [ pelete TIMLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STHEET ADDRESS
- CITY-57- R GIY-S1-2IP o ]
TITLE [ pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S$T-2P
TITLE ] Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IF
THLE O petete TTLE [J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZiP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Flerida Statutes. | further certily that the information
indicated on this report or supplemental report is truz and accurate and that my signalure shall have the same legal effect as If made under oath; that | am an officer ar director
of the corporation or the recelver or trustee empowe¥ad to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with g#other ke empowered.

SIGNATURE: SETEO Ll /// / g‘/ 23 7059396335

ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirne Phone #




