FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
COCUNENTH POTOD00G0R25 | gy | Secretary of Sat

1. Entity Name

F&B CONSTRUCTION CORP,

Principal Place of Business Mailing Address
14741 SW 90 TERRACE 14741 SW 90 TERRACE
MIAMI FL 3319 MIAMI FL 33196
2. Principal Piace of Business 3. Mailing Address Nll“ll““ IN”(I""‘“ "“mmn"l "m Inll mll ""( m“"l
Suita, Apl. #, ete. Suite, Apt. #, &tc. [ GHECK HERE JE.MAKING CHANGES.
City & State City & State 4. FEl Number Applied For
65-1 1 13749 Not Applicable
Zi C Zi C i
" ountry P ountry 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTINEZ' FEHNANDO Street Address (P.O. Box Number is Not Acceptable)
14741 SW 90 TERRACE
MIAMI FL 33196
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 famifiar with, and accept
_the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agant and litla if applicable, {NOTE: Registered Agent signatura required when rainstating) DATE
“ | ! 5 e . . Ce e
o A‘EFH;‘E N‘?‘g!UIS E:'-EE 1_5H$S1505050__—0. S 9. Election Campaign Financing $5'00 May Be
ster May 1,20 ee will be $550.0 Trust Fund Contribution. [ Added to Fees
Make Check Payable 10 Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFLCERS AND DIRECTORS IN 11
TILE D 1 oelete TITLE (] Change [ Addition
NAME MARTINEZ, FERNANDO NAME
STREET AnDRESS |$4741 SW 90 TERRACE STREET ADDRESS
orv-sT-2P  [MIAMI FL 33196 CITY-5T-21P
TILE D 1 Delete TITLE O Change [ Addition
NAME BLAS, BECERRA NAME
STREET ADDRESS |15249 SW 109 ST STREET ADDRESS
cmv-st-2P IMIAMI FL 33196 CITy-S7-21P
TE T Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-Z1P . CiTy-57-2IP
ThLE O Delete TIMLE [ thange [ Addition
NAME NAME )
" 'STREET ADDRESS™|” T T - .- Sthee ADDRESs |~ - . — . .
CITY-ST-2IP CIvY-5T-2IP
TTLE O Delete TLE [ chenge [ Adgition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE 7 elete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2P

12, | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaied cn this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver ar irustee empowered 10 execuie this report as required by Chapter 607, Fierida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: $§1‘L§EN&E@QE FEelaiion Mo il 4-2¢-63 7% L3313¢

SIGNATURE ANDTYPED OFl D HAME OF SIGNING OFFICER OR DIRECTOR Data Davytime Phorig #

AY GOVSZEG

CR2EQ34 (10/02)



