- 2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # POO000108580

1. Entity Name

SENEL CONSTRUCTION SERVICES, INC.

FILED
Apr 05,2001 8:00 am
ecretary of State

04-05-2001 90446 034 ***158.75

Principal Place of Business

11117 WEST OKEECHOBEE RCAD
SUITE 101
HIALEAH FL 33018

Mailing Address

11117 WEST OKEECHOBEE ROAD
SUITE 101
HIALEAH FL 33018

2. Principal Place of Business
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TUILE 0 109 54

Suite, Apt. # ef.

Suite, Apt. #, elc.
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DO NOT WRITE IN THIS SPACE

5. Certificate of Status Desired

*33172
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3307¢

City & S-t;e = |t &Slate — 4 FE umber - =T ;;-)—;;;i‘ed_For- =
Mepeev, Fl. K édley £l b5 - e
$8.75 Additional

Fese Required

X

6. Name and Address of Current Registered Agent

s
7. Name and Address of New Reglsterad Agent

e Neey Govznlez

GONZALEZ, NERY
11117 WEST OKEECHOBEE ROAD

Street Aarzsi [(sXe) Box Nuﬁer is Not AF@D‘E?JI‘I'G& f

SUITE 101

HIALEAH FL 33018

éu:f ok _
33118

City MEDLG' y FL

8. The 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 2.
Signaturd, typed urfnlad nama of regisler#gant and lltl'é‘fapplicabla.

{NOTE: Registerad Agent signature required when reinstating} DATE

9 This corporation is efigible to satisty its Intanglble
T Tax fiting requnremem and elects to'dd So.

JFILE NOW!!! FEE IS $150.00
Aftér MAY 1, 2001 Fee wiil be $550:00

=

Trust Fund Contribution.

.}=-10. .Elaction Campaign Financing - -

$5.00~May Be

Added to Fees

(See criteria on back) g Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12 ACDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D O Delete me FPreside uf D changs 3 Addition | S
o
e CONZALEZ, NERY - ave =
STREET ADDRESS 1 111T_WES:F'GK'EEGHGBEE—-ROAD- STREET ADDRESS g
CITY-§T-2F CITY-§T-2P =]
HIALEAH FL 33018 " w
TITLE D [ Detete TILE V* Or €S olen F [J Change  [] Addition 5
navE VALCACEL, CARMEN ' e
SIREET ADOAESS | 4447-WWEST-OKEECHOBEE-ROAD- STREET ADERESS
CIV-ST-2P | A EAW EL-23018 CHTY-ST-2P
TITLE [ pelete TILE [Jchange [ Additicn
NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZIP
TE [ peiste TILE [ change [ Additicn
HAME — e = [ T — - — [ ————
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
- TILE O velete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin g does not quality for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is trus 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 corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: ¥

Date Dayltirna Phone #




