2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT 10 | 023 3

Naguabo Construction, Inc.

Principal Plac ~f Business
5755 W 26th Av. Ste 7
Hialeah, FL 33016

Mailing Address

'

5755 W 26th Av: Ste 7
Hialeah, FL 33016

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 13, 2002 8:00 am
Secretary of State

05-13-2002 90159 034 ***158.75

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65-1083934 Applied For
. . o Not Appiicable
i : Count Zi ‘Count . ‘ - Additiona
S v ® sy 5. Ceriificate of Status Desired $8.75 Adaltional
- . - ) Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
. ’ Name : o

75755 W26th AV S te—7=
‘Hialeah, FL 33016

Soto, William

e | =Street Address (P.0..Box Numbet. is Not Acceptable)

—————— i e o | e

City

FL Zip Codel‘

SIGNATURE

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

Signature, typed or printed nams of registered agent and Uta if applicable.

9. This corporation Is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

{NOTE: Registered Agent signature required whan rein'alaling) . DATE

10. Election Campaign Financing
Trust Fund Contribution,

-$5.00 May Be
Added to Fees

(See criteria on back) [ ' t ;

1, OFFICERS AND DIRECTORS 3 " ADDITIONS/CHANGES T GFFIGERS AND DIRECTORS IN 1

e D O Deiete T : : O Change  [J Adettion ¥

:xznw%$ Soto, William . ﬁm;AmM$ i

v WSO Ayt 7 -,.
. !

TiTLE O Delele mE . O change . [J Addition | |

NAME “NAME ' '

STREET ADDRESS STREET ADDRESS

OITY-ST-2P CITY-ST-2IP

TITLE [ Dalete TIME () Ghange [ Addition

NAME ' : NAME - o

STREET ADDRESS”| - - STREET ADORESS" -

CTY-§7-2 CITY-ST-21p

TITLE - O pelete TILE . O change [T Additicn

HAME NAME '

STREET ADDRESS STREET ADDRESS

CATYST-zip : . CFTY-5T-2P

TIME ] Delete THLE 5 Change [ Adlition -

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ip CITY-5T-71P

TILE O oelete “TITLE [J Change™ [ Aadition

NAME ’ NAME : .

STREET ADDAESS STREET ADDRESS

CITY-sT-2p CITY2ST-2IP

13. I hereoy certify that the intormation supplied with this filing does nat quali

of the cor|
changed,

poration or the receiver or trustes empowered 1o exacute this el
or on an attachment with an address, with all other like empowered.

SIGNATURE: _ [ 1 ) s

p—

port as r

I he i fy for the exemplion stated in Section 119.57(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or director
equired by Chapter 607, Florida Statutes: and that'my name appears in Block 11 or Block 12 if

@/gga/- 0

SIENATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ate . Daytime Phone #




