‘2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000114382 J‘é‘;f}%tfg? %)18 é(t)gtgm

1. Entity Name

HI-TECH DEMOLITION SERVICES, INC. 01-31-2002 90040 021 ***158.75
Principal Place of Business Mailing Address

370 FLAGAM! BLVD 370 FLAGAM! BLVD

MIAMI FL 53144 MIAK! FL 33144

AR NCAB WA AR WA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
65—10764 19 Mot Applicable
2p Couniry ap Couniry 5. Certificate of Status Desired XX $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Narne
GO. JOSE L LUGO, ROSA
- —I‘U _:O‘—J‘ - e e ey | ‘Slréet'Adgr_ﬁ)s'(P‘O.‘B&x‘NDrﬁber'l‘S'Nnﬂ'A'céeﬁiéme) - -
370 FLAGAM! BLVD FLAGAMI BLVD
MIAMI Fi. 33144
€%  MIAMI, FL. FL | #37%%

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®: 207{52 —%Cw . JAN 15th.,2002

Signature, typed or printed nama of regislem}lgent and title if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOWI!!! FEE IS $150.00 ‘ - )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 b Elri::lc;:riiagc?rilr?l:u';:r?ncmg | fEdOO May Be
o . ed to Fees
(See criteria on back) O Make Chack Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD KXDbeete TIME O change [ Addition
NAME FACUNDO, LENNY HAME
street anoress | 370 FLAGAMI BLVD STREET ADDRESS
CITY-ST-2P MIAMI FL 33144 CITY-ST-2IP
TITLE VD EXpelete THTLE O Change [T Addition
NAME iLUGO, JOSE LUIS NAME
streer a00RESS | 370 FLAGAMI BLVD STREET ADDRESS
CITY-ST-2IP MIAMI FL 33144 CITY-$T-2P
TITLE R} [ Delete Tme T X3 Change [ Addition
NAME LUGO; GUILLERMO WME - —| LUGO, WUILLERMO~ - -
STREET ADDRESS | 370 FLAGAMI BLVD STREETADORESS | 32 FLAGAMI BLDV
CITY-ST-2P MIAM! FL 33144 CIvY-ST-2IP MIAMI, FL. 33144
e SD O petete me P/S Xlchange [ Adcition

NAME LUGO, ROSA
STREETADDRESS | 370 FLAGAMI BLVD.
CITY-ST-2P MIAMI, FL. 33144

NAME LUGO, ROSA
sTreeT aposess | 370 FLAGAMI BLVD

CiTY-ST-2P MIAMI FL 33144

TE (] Celete TMLE [ change [T Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IF

TILE O Delete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRFSS

CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information suppilied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 it
changed, or on an attachment with an address, with all cther like empowerad.

SIGNATURE: ¥ ?a@/&b‘n O R T JAN 15th./02 (305)796-0602

“
SIGNATURE AND TYPED OR PFIINTEDWE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

ANROPN,

CR2E034 (9/01)



