FILED
FOR PROFIT CORPORATION Mar 20, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

1. Entity Name

MFEM CONSTRUCTION CORP.

DOCUMENT #mo M VY35 L// 03-20-2002 90232 039 ***150.00

DO NOT WRITE IN THIS SPACE *" 425862

2. Principal Place of Business 3. Mailing Address
12091 Sw 29cT 19991 sw 29 ¢t
Suite, Apt. ¥, elc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number Applied For
M lRAM% F'LOF-lDﬁ MIR.A'MA'P\ I FWK‘DR 65— IO'}M 66 Not Applicable
Zi%-bo 29 CD&%IDAQD Zipb‘bo Q.GI Cogg)w ARLD 5. Corifficate of Status Desired 0 ?{g‘;’;lﬁ?ggio"al

7. Name and Address ol Current Registered Agent

Neme MAURICIO MARTINGE

DO NOT WRITE Sreel Address (P.O. Box Number is Not Acceptable}

IN THIS SPACE 10891 Sw 29 or

. Y MIRAMAR FL | %3029

8. {hs above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE W Ez 6 ;Z(&fﬁ MAURICAD MARTWEZ ¢a-%-on

Sigrature. typod ar priniod namee of registered agent and itk 1f applicablo {NOTL: Registered Agent Sigrature roquired when reinstating) DAIL
i . —_ ; January 1 - May 1 Fee is $150.00
9. .;hlsf(l:.orporahgn is ehgxbls t(: sal\sfy:jts Intangible After May 1,VFee Is $550.00 10. Election Campaign Financing $5_00 May Be
;x iing fféqwremE:l and elecls o do so. 0 Amended UBR is $61.25 Trust Fund Contribution, 0 Addedto Fees
See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
TTLE PRES| De )T e
NAME MAURIUUO MARTINGZ Nae
sIReET A0ORESS [ |1 SW 29 €T STREET ADDRESS
cr-s-ae | MUIRAMNAR. | FroktDA 23029 cny-sr.ze
TTLE SecrETARY AND TREASURER, THLE
NAvE JUAN MANUGL FREIDEL. A
STREET ADDRESS 3400 SW 29 awve STREET ADDRESS
Y-S 2P MiaMl , FLoRipA 3213 B 7 CIvY-ST-2IP i
mLE Tm.E
NAME NAME

STREET ADDRESS STREET ADDRESS DO N OT W R IT E
CITY - S1- 4P CiTY-S1-21P

wnr o IN THIS SPACE

NAME HAME

STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-S7-2IP
TILE TITLE

NAME NAME

STREET ADORESS STREET ADDRESS
Coy-ST-21P CITY-ST-2IP
TIILE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-SI- 21P CITY-ST-2IP

13. | hereby cerlify thal the information supplied wilh this filing does not qualify for the exemption stated in Seclion 119.07{3){i), Florida Statutes. | further certly that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver of trustee empowered Lo execule Lhis report as required by Chapter 607, Florida States; and that my name appears in Block 11 or on an
attachment with an address, with all other like empowere: -

SIGNATURE: oo ( MOWRIOD MaRTINGE  0R-20-02 953-BIeqes4

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTCR Dates Baytime: Phorn #




