.
2002 UNIFORM BUSINESS HEPOR'F‘(UIBR)

DOCUMENT #

1. Entity Name

AY CONSTRUCTION INC.

P01000035679

Principat Placs of Business

4251 SW 159TH AVENUE
wami L 33185

- tan

Mailing Address
4251 SW 159TH AVENUE

wan Lzt 3 (€5

FILED
Mar 29, 2002 8:00 am
Secretary of State

02-10-2002 90026 049 ***150.00

NEA T MW E KA

2. Pr'pipa) Flace ¢t Business —_— 3. Malling Address
AV ConsTRUECdn L
ite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE -
2515w /159 A enug
Ciiy & State City & State 4. FEI Number . Appiied For
Lt 5 ~-10F 25 L{[ Not Applicable
2P Couniry Zip Country i i $8.75 Additiona!
/:’,d.a 5 3 I g 5' 5. Cenificale of Status Desired ] Fee Required
6. Name and Address of Current Reqgistered Agent 7. Name and Addrass of Now Reglstered Agent
S it ——— = S R R B T - - en S NamG Gt .~ e S cmemmres LS emEer e s T T e e e e e
SANTANA, FIDEL A
Streat Address (P.Q. Box Number is Not Acceptabig)
4251 SW 159TH AVENUE
Al - L - . - - = S
MIAM] FL 33186 * e e - .-
- Ciy FL l Zip Code
8. The above nsmed‘entity submits this statement fer the purpose of changing its ragistered olfice or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signatued. typed or printad name of ragistecad agant and litie ¥ applicabla. {NOTE: Regisiored Agant signature raquined when rgindtating) DATE
. This corporation is eligible to satisly its Intangible FILE NOWT1!! FEE IS $150.00 i ion Financil
Tax filing requirement and elects to do so. After May 1, 2002 Fee wlli be $550,00 10 Eﬁ,'gﬂn?gf:;?guﬁ:na_mmg fg;g?o"é::fe
(Soe criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TULE PD ] pelete TITLE e e ---n»».':.'..‘i“.?,'}!!e i C] Addiion | &
NAME SANTANA, FIDEL A NAME b Doy s
swaeer aporess 14251 SW 159TH AVENUE STREET ADDAESS : i 3
»emvist-zes [MIAMI FL 33188 CIY-ST-Zip e or
e ) [ Detete e Dcrange [ acdition g
AME NAME
STREET ADDRESS STAEET ADDRESS
Ciry-S7-2P CITY-ST-2IP
TITLE O oeiete nnE O Change [ Addition
NAME R e e o e e ) .
STREET ADDRESS — ) T STREETADDRESS | ETE—— - -
LITY-ST-2P CITY-ST-2P
TimE O Delete mE (3 Change [ Aodition | _
NAME NAME N
STAEET ADDRESS STREET ADDRESS o
CITY-ST-2P orY-51-2IP -
T ime - Floege ~"fme - "= — -~ [Jhange  [J Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CY-S1-2P cITy-ST-2P
M {7 Delese E [ change [ Aocition
NAME NAME
STREET ADDAESS STREET ADDAESS
Ciy-ST-21P cy-8T-ap

13. | hereby cerdi

changed, or on an atlachment

SIGNATURE:

I ha that the information supplied wilh this fifing does not gualify for tha exemption stated in Sgction 119.07(3)(1), Florida Statutes. | further cenify that the infarmation
indicated on this repor! or supplemenlal report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer o direclor
of the corporalion or the receiver or truslee empowared Lo executa this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1if

ith an addregsewilh all ofher like empower,

07kl A Santing [~ (790 >

Deeylions Phona #

4



