FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT.{UBR)

DOCUMENT #

1. Entily Name

P00000114382
HI-TECH DEMOLITION SERVICES,INC.

DO, NOT WRITE IN THIS SPACE

2. Principal Place of Business 3.

370 FLAGAMI BLVD.

Mailing Address
SAME

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED

02RUG 1L PHIZ: 2

TALL A} :

¢ OF SiarE

. FLORIDA

sS0000 71 4=2068——3

~03/15/02--01057--016
shekab], 00 wbeewS], 25

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
MIAMI, FL. 74740 SAME Not Applicable
Zip Country Zip Country . $8 75 Additional
5. Certificate of Status Desired - !
33144 USA SAME SAME U Fee Required
7. Name and Addrass of Current Registered Agent
Name

ROSA LUGO
" Sireét Address (PO7 Box Number is Not Acceptahle)
370 FLAGAMI BLVD.

e DO-NOT-WRITE—
IN THIS SPACE

Zip Code

City
33144

MIAMI, FL. FL

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE ‘PD‘«QL %CQ—CO ' é’/ g/ 2.2

Signature, typsd or printed name of registered ayand title «f applicable. / pﬁYE

January 1 - May 1 Fee is $150,00
After May 1, Fee is $550.00
Amended UBR is $61.25

{NOTE: Regstered Agent signature required when remstating)

8. This corporation is eligible 10 satisly its Intangibie

10. Election Campaign Financi
Tax filing reguirement and elects to do so. paign s

Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ] °

TIILE =
ROSA LUGO e 2

N 370 FLAGAMI BLVD NN S

STREET ADDRESS . STAEET ADDRESS =

()

e T/S GUILLERMO LUGO THLE o

NAME 370 FLAGAMI BLVD. NAME O

STAEET ADDRESS MIAMI . FL. 3 3 i 44 STREET ADDRESS

CITY-ST-2IP Y- ST-2p

TMLE TITLE

NAME NAME )

STREET ADDRESS STREET ADDRESS | |

5 I C1S o S — - ———— - ~GITY-5T-2i : DO_N—OLWRIIEW___"M_

TMLE TmLE

NAME NAME |N THIS SPACE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE Tee

NAME NAME

STAREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7iP

s TILE

NAME NAME

STREET AUDRESS STREET ADDRESS

OITY-ST-ZIP CITY-ST-2P

13. | hereby certiy thal the information suppflied with this filing does net 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all cther like empowered. !

SIGNATURE: ) 08/08/2002 ( 305) 796-0602

Baylime Phone #

;

Keta_<ecp

SIGNATURE AND TYPED OR PRINTED E OF SIGNING OFFICER DR DIRECTOR

Date



