e
FILED
2003 FOR PROFIT CORPORATION Feb 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  P01000015981 Secretary of State
02-04-2003 90080 014 ***150.00

1. Entity Name

DULIBAN CONSTRUCTION, INC.

Principal Place of Business Mailing Address
7166 SW 47TH ST, 7166 SW 47TH ST,
MIAMI FL 33155 MIAMI FL 33155

Suite, Apt. #, etc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

65 10?7513 ) Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

* AZZE, JORGE S

Y Street Address (P.O. Box Number is Nat Acceptabls)
7166 SW 47 ST.

~»MIAMI FL 33155

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
the cbligalions of registerad agent.

SIGNATURE

Signature, lyped ar prinlad name of registered agant and titla if applicable (NOTE: Registered Agent signatura required when reinstating) DATE
AﬂF"-E N‘?‘;IO!:)!S ‘;EE Iﬁl ?65:52?) 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee W - Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State
19, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O Delete TITLE _ [ Change [ Addition
NAME AZZE, JORGE S HAME
streeT ADoress | 5441 SW 84TH TERR. STREET ADDRESS
CITY-ST-2P MIAMI FL 33143 CITY-ST-2IP
TITLE VPD [ pelete TITLE Change  [J Addition
NAME JEBIAN, ANTONIO NAME 7
STREET ADDRESS {14848 W—134THPL— STREET ADDRESS / ‘fg Z/ EW 95 SWL
oTe-st-ar rhHAMEFE 38— - - - - v e e o e OTVeSToIP - | A [ 1 - : s
LA e Z5027 _
TITLE [T Delete TITLE [ Crhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
e [ Delete TITLE I change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE O elete TITLE [Jchange [T Addition
NAME NAME
STREET ADGHESS STREET ADDRESS
CITY-S5T-7iP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Flgrida 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 cerporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed., or an an attachment with an address, wigrsl other like empowearad.

L/ QiR ) TREEY, Azze /~3/23 (34,955 3-Zess
C_)&NWND TYPED OR PRTNTEQ NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

vEYEYCU

nv

CR2E034 (10/02)




