— |
| R FILED ;
2002 UNIFORM BUSINESS REPORT (UBR) g
DOCUMENT #  PO1000049494 Apr 22,2002 8:00 am :
1. Entity Name ' ecretary Of State >
R.V. CONSTRUCTION INC. 04-22-2002 90262 008 ***150.00
Principal Place of Business Mailing Address
14360 SW 172 STREET - ~. 14360 SW 172 STREET ) -
MIAM! FL 33177 MIAMI FL 33177 .
2. Principal Place of Business 3. Mailing Address ‘ |||I“|I| m ||||| “ll’ llm |||“ Ilm ||"| || ||(" I) ||N I[I( lll‘
Suite, Apt. #, etc. Suile, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State = T City e StateEem=—" st T -7 - |47 FEINUMBEE . ~ = e no oo e |Applied For
ar LS- WO 5231 Not Applicable
Zi Countl i C m
i o P ountry 5. Certificate of Status Desired [ $8.75 Additional
_Fee Required, .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent o
Name e P AT
PENA’ RAMON &R%{Cj Street Address (P.O. Box Number is Not Acceptable}
114360 SW 172 STREET B“D FSS
MIAM FL 33177 oA ‘
14/ 3605 ZU ¥4 ;' S Cityr=~ FL | ZrCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.
SIGNATURE
Signature, typad or printed nams of registered agent and tite it applicable. {NOTE: Registered Agent sigrature raquired when reinstating) DATE
9. This (.:.orporatic_)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May B
Tax filing requirement and elects to ¢o so. After May 1, 2002 Fee will be $550.00 - y
2 Trust Fund Contribution. Added to Fees
(See criteria cn back) Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS !N 11 .
TIMLE DP 3 Delate Tne [ Change [ Addition { €
NAME PENA, RAMON NAME g
STREET ADDRESS | 14360 SW+172 STREET STREET ADDRESS g
cirv-sT-2p |MIAMI FL 33177 CITY-ST-2IP g
a
TITLE DT Ny O Dalete TITLE O change [ Addition | C
NAME GRANADILLO, VICTOR NAME .
STREET ADDRESS | 17181 SW 143 PL STREET ADDRESS .
CITY-ST-2IP MIAMI EL 33177 . CITY-ST-ZP e
TITLE [ Delete TITLE ) D Change [ Addition
NAME . MAME
STREET ADDRESS STREET ADCRESS
CTY-§T-21P 2ITY-ST- 7P A;
TITLE 1 Delete TITLE [ Change [ Addition |«
NAME NAME 1
STREET ADDRESS STREET ADDRESS Q
CITY-ST-2IP CITY-ST-2IP “
TITLE [ Delete TLE Cchange 3 Additinn\\‘
NAME NAME
STREET ADDRESS STREET ABDRESS [
CITY-ST-2P CITY-S$T-2IP L]
THTLE [T Delete TITLE Cl Change () Addition | ©
NAME NAME s
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP ¢

13. | hereby certify thal the information supplied with this filing dogh not qualify for the exemption stated in Section 119.07(3)(i), Florlda Statutes. | further certify that the information

indicated on this report or suppiemental report is true and acglrate and that my sign
of the corporation or the receiver or trustee empowered 1o exgcute this report as reg
oy g |

changed, or on an attachment wit >

sl
SIGNATURE:

<

ure shall have the same legal effect as if made under oath; that | am.an officer or director
7nd that my name appears in Block 11 or Block 12 if
1

07. (30s)334-094%0

(fred by Chapter 607, Florida St
ekess, with all gherfike egos l
. |

[ 4 Date

Daytime Phore #



