FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 27,2002 8:00 am

DOCUMENT #

1. Entity Name

POI0OOOIT56:4

Kodiak Construction}l__NC .-

V

Secretary of State

05-27-2002 90451 017 ***150.00

DO NOT WRITE IN THIS SPACE

3. Mailing Address

L L, e

Suite, Apl. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & 3ate . . City & State 4, FEI Number Applied For
fﬁfanu, Florida 65-1078572 Not Applicable
Zip Country $8.75 Additional

b5 A

Zip
33138

. ifi Status Sire A
5, Certificale of Status Desired [ Fee Raquired

7. Name and Address of Current Registered Agent

Name

Edward Rojas

Street Addre?sl(aoh?okr\ium?irﬁor Acceptable}

City

Miami

FL | 33158

8. The atove named entit it

* SIGNATURE

swt_muhe purpese of changing its registered office or registered agent. or both, in the State of Florida.

Signnlurﬂ byprad cfmmed name ol registered agent and title i applicable.

== Bawas 5-20-02
{NOTE: Reglstc:z-d Agent signalure mqulrm‘w'ﬁ"m reinstating) DATEL

9. {h@;:frporatnqn is EI?ITS tc;lsaluslfyfljts I-ntanglble 10. Election Campaign Financing $5.00 May Be
ax ting requirement 2nc elects 1o do se. Trust Fund Centribution. Added to Fees
(See criteria on back) a

1. OFFICERS AND DIRECTORS il

e Egesigekt Rgias -HBE

NAME war . Rojas A B

STREET ADURESS 710 N.E. 71 st ;’STREHA_I)_DRESS_ H .

CITY-S1-aF Miami, F1. 33138 somyseze o |

e l"T’s'T'L-E R

NAME  NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 7P CHY-ST. 2P

TITLE TITLE Co

;':.a:'{A-h_ﬂE— T o - e N ] — —_ M:MAMEM."W el S T e T o - at L EIRE 3 i R A mz-:;.&',

STREET ADDRESS - STREETADDRESS . : ‘xn g

CITY-5T- 2P CITY- 5t 208 J NT WRITE

e HIS SPACE

NANE HAME RS - PA ” &

STREET ADDRESS STREETADDRESS | : . .

CIFY-ST-2P CIY-ST-21P

TiLE HILE

NAME § veve -

SIREET ADDRESS " STREETADDRESS o~ .

CitY-S1- 2P CY-SLIE p .

NILE TLE ..

HAME NAME o

STREE! ADDRESS STREET ADDRESS

CIFY-ST- 2P CiTY. ST-2iP

13. | hereby certify that the information supplied with this R

of the corporation or the receiver or trusiy
altachment with an address, with all ot

SIGNATURE:

I he ] does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes.  further certify that the information
indicated on this report or supplemental repe rue ccurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or directar
owe 4 1d execu s reporl as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or on an

E@u\wamjzzab& 5. z2e.2

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

—

\ Dete

Daytine Prone &




