2003 :FOR PRi)FIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBn) Jan 23, 2003 8:00 am

DOCUMENT #  PO1000018011 Secretary of State
1. Entity Name 01-23-2003 90100 046 ***150.00
DADE CONSTRUCTION REMODELING, CORP.
Principal Place of Business Mailing Address
3899 NW. 7TH STREET 3899 NW. 7TH STREET . wuuuJoug
SUITE 203 SUITE 203 Welh
B o HIIIIIIIIIIIIIIHIIIIII}IHIINIINIIIIH\IIIIIIHIII]II!IIH!I!!II!
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. O CHECK HERE ;F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1078322 Not Applicable
Zip Country e Gouniry 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent. ... ——o=].. = o7 2 Nameo and:Address'of New:Registéred’Agent™———— —— |
- T Name
ARTEAGA' IAMA Street Address (P.0. Box Number is Not Acceptable)
3809 N.W. 7TH STREET
SUITE 203
MIAMI FL 33125 ‘ City FL | ZpCoce

8. Thd above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGHATURE T
4 Wme of registered agel it applioa\ﬁ. {NOTE: Registered Agent signatura reguired when reinstating) DATE

)
FILE NOW!!1 FEE IS $150.00 1 e - ) L
- 9. Elect mpaign Fi
At May 12009 Fee il be 55009 Secun Comoaky Frarens (- $5.00 e oe
Make Check Payable to Florida Department of Sy/ '
OFFICEES(AND‘mRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me o Pp——— T Delet e (1 Change [ Addition
NAME ARTEAGA, IRMA NAME
streeT aporess | 3899 N.W. 7TH STREET #203 STREET ADDRESS
CITY-ST-2IP MIAM! FL 33125 GITY-ST- 2P
Tme 1 pelete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE . - — e [.Detete THE el s e e o o oo [elChange  [T] Additicn.
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 7 Detete TITLE [J Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TITLE ) pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Detete TITLE {1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 2P

12. | hereby certify that the information supplied with this filing dees 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withag address, with all other like empowered.

SIGNATURE: % S%F “""U-? =) | ﬂud%/ (549)

SIGNATURE-AND TYPED OR PRINTES NAME OF SiamG QFFICER OR DIRECTOR Daytime Phone #

g

CR2E034 (10/02)

-



