FILED

2.5 | Mar 31, 2002 8:00 am

FOR PROFIT CORPORATION r f
UNIFORM BUSINESS REPORT (UBR) Sgﬁl_gﬁﬁ;{; 0(:9 *ﬁfﬁoﬁe

DOCUMENT # P01000031166
1. EnttyNeme 3¢ & T CONSTRUCTION, INC.

DO NOT WRITE IN THIS' SPACE : B0053812

2. Principa! Place of Business 3. Mailing Address

11297 SW 4th. Street 4315 NW 7th. St.
Suite, Apt. £, elc, Suile, Apt. #, etc, D0 NOT WRITE IN THIS SPACE

- #51
City & Statg, . City & Stae . 4. FEI Number Applied For

ami, Florida iami, Florida 65-1087459 Not Applicabia
313'('1 74 . Cﬁg% £f31 26 CﬁUSmAW 5. Centificate of Status Desired | Ei'gglﬁf:;"o"a'
7. Name and Address of Current Registered Agent
Name

DO NOT WRTE Street Address (PO, Box Num‘t-).;(:' ?S‘I(:. Acceptable)

IN THIS SPACE 11297 SW_4th.. St.

. City Zip Code
ﬂ ) Miami, FL |33174

8. The above named enaly submis Jhis stgle se of changing its registered office or registered agernt, or both, in the State of Florida,

SIGNATURE 3% - ReqisteI'Ed Aqent 03/1 2/2002
Cigratare, typed of pm!ehokui regiciered agent ard title 4 applicabie (MO Reqistored Agent signatra regquead when ranstamgh DATE
e . January 1- May 1 Fee is $150.00 ]

9. Tnis corporaion  elgle o sty s Inangise Aftor May 1, Foa s §350.00 10, Eiccton Caryaign Francng _ $5.00 vay be
2% NG requ Zm ‘K! nd FIECts 10 60 56 0 Amended UBR is $61.25 Trust Fund Contribution, 3  AddedtoFees
{See criteria on back) Make Check Payable to Department of State

1. CFFICERS AND DIRECTQRS

me  PD | Ruben Enrique Silva e

WAE 11297 SW 4th. Street NAML . :

STREEY ADDRESS L. STREET ADDRESS

I Miami, Fl. 33174

LIy -51-21P CITY-S1-21P

TITLE - TITLE

NAME NAME

STRELT ADDRESS STREET ADDRESS

CIFY-&T- AP C!W—ST»?"’

OE: g

WAME - . g NNWE“‘ Fu - -

STREET ADDRESS STREET ADDRESS
arv-st.p i DO NOT WRITE

i IN THIS SPACE

NAME
STRELT ADDRESS STREET ADDRESS
CitY. sr.29 CIY-ST I
il TTLE

NAME NAME:

STRELT ADDRESS STREEFADDRESS
QY- §1-2ip Y- STz
TLE e

NAME NAME

STREFT ADDRESS STREET ADDRESS
CiTy-ST. 210 N Gy ST 2p

> s Tiling does nol qualify Tor the exemption stated in Section 118.07(3){). Florida Satutes. | further certify (hat the infermation
indicatcd on this repart or supplementpl geport live ang  accurate and that my signature shall have the same Ingal cffect as it made under oathy; that | ant an officer of dircclor
of the corporation or the receiver or iqusfec o pnwpre! 10 GXOCUTe this report as required by Chapler 607, Florida Statuies; and that my name appears in Block 11 or on an

attachment with an address. with all ofrr likg (:m , E}nrlque Silva
ident 03/12/2002 (305) 962-8823

SIGNATURE AND"YED OR PRINTED NAME OF SIGNING OFFICER OR DiRECTOR [Daner Dayurne Prioee £

13. | hereby certify Lhat the information sug

SIGNATURE:

CR2E034B (12/01)



