0033737

> 2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 00000083853

1. Entity Name S
ConSTRUCCIONES Jodt , Tuc. FILED ‘ r
2
Principal Place of Business Mailing Address ) 01 APR 2[& P £ ‘
53T SW 131 TERRe 5313 SW 131 TeReAce szcrﬁﬁs‘%@iﬁgﬁm
Y2 AT, FL 2%0277 HigkAL , FC 23027 TALL ;
T Lo ERTVARAMAR RO
Q90 W. SHEPDHAN STREET Gogo . SHerps) SWEET (
Sﬂui;e. Apé #,letgo %Lﬁq. Aplt, #‘jtc. DO NOT WRITE IN THIS SPACE '
LY tTE 120 ,
City & State . ] ily & State R 4. FEI Nymber Applied For
L eqBepiE PM!E§ , A EHBROKE Pries , FL - 104905 % Not Applicable
gi%o 20 Country ipa 02d Country 5. Certificate of Status Desired O ?g-;’esqﬁ?:‘;tional
7. Name and Address of New Registerad Agent

6. Name and Address of Current Registered Agent

Name .
AOLAN, E€D0ARDD SAHE | |

- Siteet Address (P.O. Box Numper is_ Not Acceptable)
5313 Sw 13! TERRACE 000 0 - HER o) STBET f

HiRAnaR, Fu 33027 SoTE 120 | |
r Verpeoke Pines FL | *$5624

8. The abeve namad entity submits this staterment for tha purpose of changing its registered office or registered agent. or both, in the State of Florida.

CR2E034 (10/00

SIGNATURE »

Signatyre, typed or printed nama of ragisterad agen and title il applicable, (NOTE: Ragisiared Agent signalure required whan reinstating) DATE 1
9, This corporation is eligible to satisfy its Intangible = e 10. Elsction Campai " .

¢ - . ¥ N . gn Financing $5.00 May Be
Tax filing requirement and elects 10 ¢o so. 2001 Fee will be $550.00 ; Trust Fund Gontribution. Added 1o Feas
(See criteria on back) iz, Make Check Payable to Depariment of State.

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TIE ?EES) »enN T/ &QE“CTD{?_ 3 Delete TILE PBES«?DEAT/ TREASURER! WeecTog OcChange [ Addidon ]
N EDWARD e ARLAN NaME EWADo ABLAN ‘ '
STREETADDRESS | 5379 Sw 431 TERRACE SREETADORESS | 540 CASCADE FALLS DRAVE )
orv-stae | HuZAMAR,  FL 33027 arest-r |WeSTod,  FL 33327 ‘
TITLE 7 Detete TLE viee-Presi den T/ SECRETARY [ hiRecTpR O Change KT Addition
HAME NAME Heuny 2LLofaA
STREET ADDRESS STREETADORESS | 560 CASCADE FALLS DRIVE
CITY -5T- 2P CITY-§T-2IP WesTen, T 33327
TITLE O delete TITLE [ Change {1 Addition
NAME NAME TN 1IESTE -5
STREET ADDRESS STAEET ADDRESS -DEA0RA0 --01146--111 8
GITY-ST-2P CTY-ST-2P ‘ w0 00 skexlS0, 00
TITLE [ Deiete e (O change  [J Additions
HAME NAME .
STREEY ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-2P .
TITLE O telete TTLE [OdChange [ Adcition’
MAME NAME ) !
STREET AODRESS STREET ADDRESS j\ § ’
LIY-ST- 2P CITY-ST-2IP \ \ y O\ }
TITLE [ Oelete TITLE e \ “ '['_'] Change [ Addition’
NAME NAME
STREET ADDRESS - STREET ADDRESS .
GITY-ST-2IF : e CITY-ST-21P ;

13. | hereby certifglthal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information !
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trusteg ared to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmept with an ad th all other like empowered.

SIGNATURE: EYoAzse ABL , IRESdewt 04[220 ( 9s¢) 322- 1559

RE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




