FILED
2004 FOR B RO T ORPQRATION Apr 30,2004 8:00 am

DOCUMENT # P01000060487 ecretary of State
1. Entity Name: 30 *okok
S P.M. GENERAL CONTRACTOR. INC. 04-30-2004 90312 011 150.00
Principal Place of Business Mailing Address
2237 SW 68 TERR 2237 SW 6B TERR
MIRAMAR, FL 33023 MIRAMAR, FL 33023
R S AN R LA
Suite. Apt. #, etc. Suite, Apl. #, elc. 03242004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-1114761 Not Applicable
Zp Country Ze Country §. Certficate of Stats Desied [ sa'zsm '
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name:
RACKEAR, GARY S ESQ
5975 SUNSET DR Strest Address (PO, Box Numbser is Not Accepiable)
STE 604
SOUTH MIAMI, FL 33143 .
City FL I 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 Forida. | am familiar with, and accept
the ohligations of registered agent,
SIGNATURE.
Signah e, typad of TG Rane Of he(rstared agant ahd e & apphcabis, {NGTE: Ragetannd AQunt Lighalwer raquuinnd winah tesnaiaing) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing O $5.00 May Be
L After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. Added tn Foes
10, OFEICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M T W veee me - Dt 0] Adtion
3 BARBERENA, YANETTE D NAME
STREET ADDRESS | 2237 SW 68 TERRACE STREET ADDRESS
oY-ST-2P MIRAMAR, FL 33023 CIvY-ST- 2
e PSD (P i PseF PDST oo O saton
NAME MOSHANKO, STEVENSON NAME MeoesHANKke STevenson)
STREET ADDRESS | 2237 SW 68 TERRACE SRETAORESS [ 2287 Sw el Teex
on-s-2¢ | MIRAMAR, FL 33023 av-st® | e gma, F( 33023
TRE (] peee TE Clthange [ Addition
NAME WAME
STREET ADDRESS STREEY ADDRESS
oTY-ST-2P CITY-ST-2P
TME O puete Tme [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P oIFY-ST-1P
TLE £ pDetete HME [ Ghange  [] Addition
RAME NAME
STREET ADBRESS STREET ADDRESS
CFY-ST1-2P . oTY-ST- 2P
THRE () petee ms [ Cenge [ Addition
N NANE
STREET ADDRESS STREET ADURESS
oTY-S1-2P CITY-ST-2P
21 certify information supplied with this filing does qua.ttlyfarthe empnon tated in Saction 119,07 Rorida Stal 1 further certify that the iformaltion
" el e e e Sl st e el S S et S e e s e et ol ol et ol oGl
ar
W%mmmm wmalommeﬂ"%ewwm my name appears in or
SIGNATURE: 4 / o os/zv/o'-’ 9IV—-2M-‘/£:’3
\TURE AMD TYPED OR ED NAME OF ti OFFICESt OR DIRECTOR Daytrnt Fhoee 4




