st FILED

2001 UNIFORM BUSINESS REPORT‘(UBR)
Jun 05, 2001 8:00 am
DOCUMENT # POO000086640 Secretary of State
FLORICON CONSTRUCTION CORP. . 05-14-2001 90177 036 ***150.00
Principal Place of Business Maiting Address
800 SE 3RO AVENUE SUITE 301 800 SE 3RD AVENUE SUITE 321

B A —
T s ARG O RTAM W

Suile, Apl. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & Siate City & State . 4, FEi Number Applied For
0% -10A 2% 1"-1 Not Applicable
Zp Country Zp Sourtry 5. Cortificate of Status esied ~ [J  $8-79 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
—_— o ey = NIMB—mm ot o — e, —— ]
OUQUE, SANTIAGD JR - T T T == TR v——
Streat Address (P.O. Box Number is Not Acceptabls)
800 SE 3RD AVENUE SUITE 301- .
FORT LAUDERDALE FL 33316
City F L Zip Code

B. The above named entity submits this statement for the purpose of changing its reg istered office of registeredt agent, or both, in the State of Fiorida.

SIGNATURE — .
Signatwa, typad or pwimad name of ragistersd sgeni and ti'e il sppiicabl. (NQTE: e Jitierao Agent £QNENS & requirsd whan renscating) DATE
8. This corporation is eligible to satisfy s Intangible . FILE NOW!!! IEE IS $150.00 10. Election Campai.gn Financing May Ba
Tax fling requirement and elects o do so. ARer MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O fdsd'eodom ng
{See criteria on back) 0 Make Check Payable ' o Department of State
B2 QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
e D 0 petere TITE ' [ Change [ Additian g
| wame DUQUE, SANTIAGO JR NAME =
JL STREETADDRESS | 800 SE 3RD AVENUE SUITE 31 STREET ADDRESS §
4 wrv-stzp | FORT LAUDERDALE FL 33316 ov-ST-2 &
[ Time ' O peizta T O3 ctange  [] Aadiion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CINY-S1-2IP
WTLE ’ ’ 0 Delets TILE O Cranga- . [ Addition
NAME NAME
 STREET ADDRESS S STREET ADORESS
oTy-§T-2P - CiTY-SI-2P - o R e
TMLE 1 pelete ThLE [Jcheange [ Agdiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-21P cny-s1-ap
ML [ Deete TIRE Ochange [ addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-$3-2P CiTY- 5129
TIMLE [ Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2PF CITY-S7- 217
13. | hereby certify that the information supplied with this filing does not qualify for the axemption siated in Section 119.07}3)(0, Floriga Statunes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my sijnature shall have the seme lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as n:quired by Chapter 607, Florida Statutes; and that my namae appears in Block 11 or 8lock 12 it
changed, or on an attachment with an address, with alt other like smpowered,
SIGNATURE: __ — S hague aforfo (]54) MA-Yoo €t
L SKANATURE AND DR PRINTED NAME OF SIGNING OFFICEA OR D1 3ECTOR Oate Daytime Phone # [3})




