v

INEFORM BUSINESS REPORT (UBR)

e LUMENT# POOOOD (1619

1. ity Name

@0\{}750 Cownslrwc_l:on} ine .

Principal Place of Business Mailing Address

5725 MNaxoma D\rv_
Oxlondo | FL 328 29

FILED
01 NOV I3 M 84
SECRETARY OF STATE

TALLAHASSEE, FLORIDA

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59 -230L55 3\&9 Not Applicable
Z Countr Zi iti
P untey P Ceuntry 5. Corlificate of Status Oesies~ [J  96+79 Addiional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

‘ch;fj«gf." ) COff;‘O"' B

Street Address (PO Box Number is Not Acceptable)

5125 Moxoma Dr-

O(’OvaO} L. 32839 City

FL Zip Code

8. The above named entily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 . - :
y - 19. Electi nF
Tax fing requirement and slects 1o do so. - After MAY 1, 2001 Feo will bo $650.00 Beaton Compalgn Finencing - $5.00 way 8
(See criteria on back) O . Make Check Payabla to Department of State_
P - e R e e s i oia b ry Mg emieoniin o bR . - e -
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . TILE . Change Addition
Pfeé’d&ﬂ" [ etete O Change [

NAME ~ NAME
STREET ADDRESS CS’?{ To ] g ‘C—‘\’% STREET ADDRESS

T X Q)< oM - 5T
CITY-ST-2IP Dfa\ﬂndo‘ ELlL Fa2m 39 CITY-ST-7IF ?=3SG{34?G___ GT? 5
TILE O Delete TIHLE . Mengh g ?EI[\H Eén

Nice - Presidedl. ~12/D5/01--0 555

e De) Valte : e #e 150,00 kw150
STREET ADDRESS 57315 v ) €lva STREET ADDRESS RUERa ] L) TN

_§T- (2] 4=} - L _§T-
CITY-5T-2IP Deland =43 5‘?26 3cz CITY-ST-ZIP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE [ pelete TME [J-Change  [J Addition
NAME - NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP oY-§T-2P
TITLE [T pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-51-2P oITY-ST-2P
HILE - 1 Delete TITLE [ Change  [_] Addition
NAME NAME /
STREET ADDRESS STREET ADRESS m C(/
CITY-SI- 2P CiTY-ST-2P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Ntk

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is rue and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Block 12 i

lO/lf/OJ

SIGNATURE ARDTYPED OR PRINTED NAME or\snmc OFFICER OR DIRECTOR

/ Cale / Dayume Phons #

CR2E034 (11/00}

| 11117 ¢




r

CARPIO CONSTRUCTION, INC.

October 15, 2001

To whom it may concern:

Please waive me the penalty for not filing my Uniform Business Report on
time. I had not paid because I did not received any report or notice and this
isthe first year that I have a corporation , I did not know nothing about it

Thank your for the attention,

N, delde

Victor Carpio - PRESIDBNT




