2002 UNIFORM’BUSINESS REPORT (UBR)

DOCUMENT #  P0Q0000089470

1. Entity Name

'1.8.M. CONSTRUCTION, INC.

Mailing Address

13081 NW 23RD STREET
PEMBROKE PINES FL 33028

Principal Place of Business

13081 NW 2JRD STREET
PEMBROKE PINES FL 33028

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, etc.

v PR
B

FILED
Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90159 045 ***150.00

RN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEY Number Applied For
65-1042091 Not Applicable
Zi Zi C m
P Couniry P ountry 5. Certificate of Status Desired O $8.75 Additional
N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOHALES' INGRID Street Address {P.0. Box Number is Not Acceptable)
13081 NW 23RD STREET -
PEMBROKE PINES FL 33028
\ City FL Zip Code

8. The above nay

A -‘
kd entity submits m entfo\ the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE = A \\J A 0"

o Xyped or firinted name of registered ggent and title if applicable.

(NOTE: Registered Agent signalure required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is eligibie to satisfy its Intangi
Tax filing requirement and elecls to do so.
(Sese criteria on back)

Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TIT‘I_P D O Delets TITLE [7) change L] Acdition §

NAwE MORALES, INGRID NAME 3

sTaeET ADDRESS | 13081 NW 23RD STREET STREET ADDRESS §

crysst-z¢ | PEMBROKE PINES FL 33028 OITY-5T-7IP i
—

TTLE D O pelete TILE ] change T Addition | &

NAME MORALES, SIMON NAME §

STREET ADDRESS | 13081 NW 23RD STREET STREET ADDRESS

orv-s-7e | PEMBROKE PINES FL 33028 oiy-§1-2P

TITLE {7 Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-1IP CITY-ST-2IP

TIMLE O pelete TILE [ change [ Addition

NAME NAME iy

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE {1 Delete TITLE O change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-31-2IF CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

[-CITY-ST-2IP_ e o ~ CITY-ST-2IP . . .

of the corporation
changed, oron &

SIGNATUR

o

he receiver or trusteg empopered to execule this report as required
& ki Y

d all other like emypowered.

o
N

13. | hereby ceriify that the information supplied with this ﬂli-ng does EBt'quahfy for the exeﬁptionﬁeﬁéﬁﬁ'Secﬁon 719.67(3)(i), Florida Statutes. | filrther Certify that the information
indicated on this repart or supplementat report is true and accurate and that my signature shall have e same legal effect as if made under oath; tha
Chapter 607, Florida Statutes; and that my name appear

t i am an officer or director
s in Block 11 or Block 12 if

AU

Caytime Phana #




