2003 FOR PROFIT CORPORATION FILED :
L] -
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am ;
DOGUMENT #  P01000059324 Secretary of State
1. Entity Name 01-27-2003 90173 045 ***150.00 )
SUNCOAST CONTRACTING CORP.
Principal Place of Business Mailing Address ) B
11521 SW 98 CT 11521 8w 88 CT
MIAM] FL 33176 MIAMI FL 33176
° TR QU IS TANE -
E— . B B B l/ I’ - - - - -
Suite, Apt’#, etc. “"Suite, ABLTH, Btc. T |:] CHECK HERE IF MAKING CHANGES
City & State ity & Statey — . 4. FEI Number Applied For
ﬁiﬁ" I Jr/LO’E\ DA 59-3?49272 Mot Applicable
Zi Count Zi Coynt itior
P Hniry I ) y &, Certificate of Status Desired il $8'75 Addltnonal
)\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERNANDEZ, OSCAR Street Address (P.O. Box Number is Not Acceptable}
11521 SW 98 CT
MIAMI FL 33176
City FL Zip Code
8. The 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.
SIGNATURE
Signature, typed or printad nama of registerad agent and title if applicable. (NOTE: Registerad Agent signatura required whe n reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - .
. Elect F
Ater My 1,200 Foo wil be $560.00 B St CoTeg TS [ $5,00 vy
Make Check Payabie to Florida Department of State '
10.. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
I Yy
TME PD 7 Delete TITLE [ ¢hange ] Additicn g
NAME FERNANDEZ, OSCAR NAME S
sTreeT ADDRESS [ 11521 SW 98 CT STREET ADDRESS 3
crv-st-zp  (MIAMI FL 33176 CITY - S1-7IP &
o
TITLE VD [J pelete TITLE 1 change [ Addition g
Jwme_ IFERNANDEZ, MARTHA P  _ . . .. Fwe - o L L o . e e PPN P
STREET ADDRESS | 11521 SW 98 CT STREET ADDRESS '
CITY-$7-2IP MIAMI FL 33176 CITY-ST-2IP
TE . 0 Delete TME Clcnange [ Addition
MAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP +
TITLE [ Deleta TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS - ) STREET ADORESS
CIY-5T-2iP ! chY-st-2IP -
T L1 Delete e O changs [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITy-§1-2P CITY-ST-2IP
_TTE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-s7-2IP
12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Sectior 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thisweport or supplemental report is true and accurate and that my signature shall have the sgme legal effect as if made under cath; that | am an officer or director
of the corporatioh or the receiver or-trustee empowered 1o exequte this report as required by Chapter 607 fFlorida Statytes; and that my name appears in Block 10 or Block 11§
changed, ar an an attachment with ary address, wzlh all other € empowered. / é
SIGNATURE: 06 %[ﬂ[ﬂb 55@
Date " Daytirma Phone #




