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FILED

. X ¥ e 4/1
May 29, 2002 8:00 am
. . a .
2002 UNIFORM BUSINESS REPORT (UBR) Se{re thev of State
DOCUMENT # P01 00001 5981 04-11-2002 90058 044 ***150.00
1. Entity Name
DULIBAN CONSTRUCTION, INGC.
Principal Place of Bysiness Mailing Acdress
HEE SW 47TH ST, 66 SW 47TH ST,
MIAMI FL 33158 MIAMI FL 33155
2. Principal Place of Busingss 3. Maiing Address ”"""I ‘” "m ”m II"[ “lll "I" Iml Ml[ II"I ll'll lllll “ll lIII
Suite, ApL. #, etc. Suite, Apt. #, eic. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
&5 -/077 573 Not Applicable
Zp Country Zip Country . . $8.75 addilonal
5. Certificale of Status Dasired O Fee Required
6. Name and Address of Current Ragistered Agent 7. Nams and Address of New Registered Agent
T e o L o N: —
- e BB NI S 22 |
BARTY ' ELENA Strest Addrass (P.O. Box Number is Not Acceptable)
175 FONTAINBLEAU BLVD.
SUITE 18 e S 7 ST
MIAM) FL, ci Zip God
: Y e FL | 5208 o~
8. The abova named entity submits thigAtatement for the purposs of changing its registered ofice or registered agant, or both, in the State of Florida. T
SIGMATUR) / — % -
mg)ﬁ-.m?&fﬁnmmamgw“uuw {NQTE: Rsgistered AQeni signaiuns rénuisec when einsizting) DATE
L St
9. This corporation is eligible to satisty its Inangible FILE NOWI!! FEE IS $150.00 - I
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 e 5:33123,,%3;":;:.?;”53_ neing fg,,od?o“;gsm
(See ciiterla on back) Meake Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS || ta. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD T elete TInE Dl Chnge ] Addition | S
e AZZE, JORGE § NAME 3
smeeTanoness | 5441 SW 84TH TERR. STREEY ADDRESS §
cry-51-20 MIAMI FL 33143 CITY-ST-2p u
e VPD O vetete me CiChange ] Addition | &5
NAME JEBIAN, ANTONIQ N )
steexanoeess | 1464 S, 134TH PL. STREET ADDRESS
CITY-ST1-2P MIAMI FL 33184 OITY-ST- 2P
TE  pelete M C] Change [ Additicn
NAME A ——e e ———— e e h| NAME . - | - - .
~STAEET ALRESS o, 1 STREET ANpaces -
CIFY-§7-2P CITY-5T-2P
THLE O Delete ! TLE [ Chznge [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
Cy-s1-2IP CITY-ST-ZP
TILE O peiete TIRE Ochange [ addilion
NAME NAME
STREET ADDRESS l STREET ADDRESS
CITY-S1-2P CIy-ST-20
TILE O peteta TME [ Change [ Accttien
MAME NAME
STREET ADOAESS STREET ADCRESS
COY-S1-21P CITY-ST-21P
13, | hereby certity that the information suppliad with this filing does nol qualify for the exernption stated in Saction 1 19.07;13)0). Florida Statutes. | further certify that the Information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal efiéct as if made under oath: that | am an officer or diraclor
of the Corporation ar the receiver of frustes empowered (o execute this repon s required by Chepter 607, Florida Sialutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentwith an address, wij 2l othgrif@ empowerad.

SIGNATUR

Vit Ui

Date




