FILED
2002 UNIFORM BUSINESS REPORT (UBR) )
foOCUMENT+ PO00009G292 "Secretary of State

- 1. Entity Name
| B F CONSTRUCTION SERVICES GROUP, INC. 02-11-2002 90102 043 ***150.00
Principal Place of Business Mailing Address
12700 SW 66TH TERR. DR. 12700 SW 66TH TERR. DR.
MIAM! FL 33183 MIAMI FL 33183

JANRETR

2. Principal Pltace of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Mumber Applied For
65—1051373 Not Applicable
Zi - i it . iti
P T -—E—O..Lﬂ-t;ry‘_i_u___ zp Country 5. Certificate of Status Desired il $8.75 Additional
e I U ) Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent____ .

Name

FUENTES, BALDOMERO
12700 SW 66TH TERR. DR.

Strest Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33183
m City FL Zip Code

8. The above named eftity submits this siatément for the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida.

’12 //79“'/

3

SIGNATURE

Signature, typed or printed name cf registere; le happlicable, (NOTE: Registered Agent signalure reguired when reinstating) /ﬁATE /
. T " - " L4

. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to o sa. lB// After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedto F?;s ©

(See criteria on back) : Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD & O pelete TITLE o7 [ Change  [] Addition
NAME BALI]EMERO FUENTES NAME
sthecr aboress | 12700 SW 66TH TERRACE DRIVE STREET ADDRESS
crv-s-zp | MIAMI FL 33183 CITY-ST- 2P y;
T O Delete e 7'7 . [ Change B‘MM
NAME 7 NAME EN TES ;‘2_{”%!{ 2
STREET ADDRESS STREET ADORESS | # 7 > = .J
CITY-5T-2IP CITY-5T-2IP A r /‘2 3.2,/ /:2
me” T T - ~ O pelete —+ -~ nLe” : = - S e~ — ~[Ochange [ Addition-| -
NAME NAME
STREET ADDRESSE} = STREET ADDRESS
GITY-ST-2IP T CITY-5T-2IP
TITLE B |ate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ADDRESS
CITY-ST-Z7IP CITY-8T-
TITLE O celate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TTLE O pelete TTLE O change [ Audition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

tis filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
th; that | am an officer or director
e appears in Block 11 or Block 12 if

13. | hereby certify that the information sup
indicated on this report or supplgmiental report is trul and accurate and that my signature shall have the same legal effect as if made under
of the corporation or the receivef or trustee empowergd to execute this report as required by Chapter 807, Florida Statutes; and that my n
changed, or on an atlachment gvith an address, wiib/all other like empowered.

SIGNATURE: DUIRED Y/ Akt

OFFICER OR DIRECTOR )‘1& Daytimne Phone #

'

¢_Siee&TURE AND TYPED OR PRINTED NiﬁE

L¥oL6eD

AY

CR2E034 (9/01)



