FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT # PO1000067611 ecretary of State
1. Entity Name 04-17-2003 90186 045 ***150.00
NAVI CONSTRUCTION, INC.
Principal Place of Business Mailing Address
~1905 WEST "64-STREET 1905 WEST_64_STREET - —— . — _ - D P
HIALEAH FL 33012 HIALEAH FL 33012 -
2. Principal Piace of Business 3. Malling Address H““m m ||||l ”I“ |||” "ll“ll” Il.ll IIH”mIm"”m HIH'“
Suile, Apt. #, etc. Suite. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Appiied For
65.1 122997 Not Applicable
Zp Country Zip Country 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
MENA, CRESCONCIO v Street Address (P.O, Box Number is Not Acceplable)
1905 WEST 64 STREET
HIALEAH FL 33012
City ' FL Zip Code

8. The above named entity submils this slatement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE Ll RN
Signature, Typed cr printed nama of registered agent and titte if applicable. {NOTE: Regisiered Agenl signature required when reinstating) DATE
FILE Now!!!. FEE 1S $150.00 R .
f . 9. Election Campaign Financing $5_00 May Be
After May J 2003 -)Fea will be §550.00 Trust Fund Contribution. Od Added to Fees
Make Check Payable to Florida Department of State :
10. ‘ OFFECERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
me © G=cPD 3 Gelele TTLE [Jchange [ Addition
NAME © MENA, CHESCONClO NAME
streeT nosess |1905 WEST 64 STREET STREET ADDRESS
cmv-s1-20 . [HIALEAH FL 33012 CITY-ST-2IP
MLE - e [ Delete TITLE I change * [J Addition
NAME S L~ NAME
STREET ATIDRESS T STREET ADDRESS
CITY-5T-2IP % CITY-ST-2IP
TITLE [ petete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2¥7
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE O Delete TITLE . [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-20P CITY-5T-72IP -
THLE 3 Delete TITLE [J Ghange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgmental report is true ang accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corparation or the receivgrfor truslee empowered to execute this repert as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or an an attachme th an address, with all other like empowered.

SIGNATURE: - AURE BEQUIRED 1903 evar-39

SIG‘ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone #

CR2E034 (10/02)
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