oy
B ‘\' N
1
2001 UNIFORM BUSINESS REPO u ) FILED | H
| EPORT {UBR !
ORT (UBR) Aug 31,2001 8:00 am
s : 1
DOCUMENT # POO0O00088461 -~ Secretary of State :
1. Entity Name %] 50.00 i
04-11-2001 90057 036 . . i
DPT CONSTRUCTION, INC.
5
‘Principal Place of Business Mailing Address
52 e 00 .0, Box 690268 | »
Orlando;—FL. 32869- i
‘ 0268 | |
H ]
2. Principal Place of Business 3. Malling Addrass P i
P O By 690268 .
Suite, Apt. #, etc. Suite, Apt. #, etc. NOT .
City & State City & State R 4, FEI Number Applied For
Orlando, FL. ____ ! S?. 3¢ 2/7F | [NatAgpiicetie : ' b
Zp Country @ Country 8. Cerlificate of Status Desired [ gB.;S Additiona! b
32869-0268 | Orange 8 Required i
6. Name and Address of Curvent Registered Agent 7. Name and Address of New Reg d Agent T
P o P L Name T T e e T T L T = B
ESPmA, JAV‘ER ARDANY Street Address (P.O. Box Number is Not Acgeptable}
1025 S. HIAWASSEE RD., #2224 : ;
ORLANDO FL 32835 ; -
' City . FL J Zip Code i a
F The above named ent b g mem for the purpese of changing its registared offica or registerad agent, or both, in the Siate of Florida. ’ i
X,&:;?ﬂ ' ] |
SIGNATURE [ i
de {NOTE; Registarad Agert signaur required whan relnstating) DATE .
9. This corporation Is etigible (o satisty its Inlangiblé FILE NOW!!! FEE IS $150.00 , tecti ] . L
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. 5;::'2::3:;'3&?3? e Esdg?o‘gzs' B
(Sea criteria on back) Make Check Payabls to Department of State ‘j
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 - B
T President — O eiee e Dictans  DJAdsion | S :
e Javier Avdany Tspitia | e g
eSS | o6 s Higuagsec fCol, 2oz | oo 3 ;
WS ) ped FL. 22 83F | oSt & i I
e Vice —FPrez . [ Detets e DOotage  [J Addiion | & i
NAME Hector ), ggpriio " NVE .
SIREETADIRESS | €800 Buepa Plac < f1zob STREET ADDRESS ‘
os2r | (indtrimere FL. 34780 iry-5r-2P i
e S€cve fa, 4 7 : Oogee  ~ § Wne [JChange [T Addition | i
] NAME _Za{wl'n A ﬂ_/a‘ua,yra e __NM ) . . . _,,1 .
AT ARES {52 S i o O A o o f O T 5 R TR ADORESS f e e e == o It I
CITY-SI-2P Altavnonte Sorrnas Fé . 327N \/ cy-S1-2P al
me “ 7 O oeten me [ Crarge [ Addilon :
NAME [ Hame il :
STREET ADDRESS STREET ADDRESS ) i
CITY-ST- 2P CITY-ST- 2P < h E ;‘
mE O Doletz e {JCrange [ Addition afc i
NAME NAME P ‘
STREET ADDRESS STREET ADDRESS i
cmr-§T-2f cITy-gT-2 i i
e O peeete e Clchange [ Addition L.
NAME NAME § : N
STREET ADDRESS STREET ADORESS i |
CITY-5T-ZP CiTY-s1-2P B |
13. | hereby certily that the information supptied with ihis filing doas noi qualify for the exemption stated in Section 119.07}3)(&). Florida Statutes. | further certify that the information - ;i '&
indicatéd on this report or supplemantal report is true and accurate and that my signature shall have the same lagal eifect as if mada undar cath; that | am an officer or director o i
of the carporation cr the receiver or rusiee empowered to executa this repan as raquired by Chapter 607, Florida Statites; and that my nama appears in Block 11 or Block 12 if ¥ ’ i
changed, of on an attachment a0di ith al! other like empowarad. { bl
¥
SIGNATURE: o4-09- 04 407- 466'3?:13 i b
©f SIGNING OFFICER OR DIRECTOR Oute Daytime Phone ¢ § ' .
| |
| ! ; i



