o FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 27,2003 8:00 am

DOCUMENT #  P01000069509 Secretary of State

1. Entity Name 03-27-2003 90088 031 ***150.00
OR CONSTRUCTION & DEVELOPMENT, INC.

Principal Place of Business Mailing Address
14837 BALGOWAN ROAD 14837 BALGOWAN ROAD
SUITE 24 SUITE 204
m——— R H||||||| l” ml“"" ||”| ||||) ||“| ““l Iml Il'll I"“ ||||| 1|“ ||||
2. Principal Place of Business 3. Mailing Address
2970 tu. Yt 2970 L2, yys.»%
Suite, - #, etc. Suite, Apt. #, etc. 0
CHECK HERE IF MAKING CHANGES
ny ¢ Bay 4

& State ¥ & S‘[ate 4. FEI Numnber Applied For
4);:;‘ 2oy (s q/e,/?_s‘ /C//-)y &-4/6/64.! /—/ 65-1120955 Niprplicable

BZE 0/2) Ccznt‘rig_ﬁ le ‘} 0/? COUW)’OJA 5. Cerliticate of Staius Desired | gg'gesm':?:éﬂo”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- . / e e o | Name ]
CORPORATE CREATIONS NETWORK INC. Onae /Po ol Foe
Sireet Address (P.O. Box Numker is Not A%c table)
941 FOURTH STREET #200 5 ZoH0 o PY ol
MIAMI BEACH FL 33139 S v /7/
Cit Zip Cod
e N VHig lessr Lmralens 220/P

8. The above named entity submits thi
the obligations of registered agenl,

rpose of changing its registered office or registered agent, or both, in the State of Fl, nda | am familiar with, and accapt

SIGNATURE

Signature, typed or printed nyfe anem arMplicab!e. {NOTE: Registered Agent signature required when reinslating) DATE
FILE NOWI! FEE‘]S/M 50.00 9. Election Campaign Financing $5 00
After May 1, 2003 Fee will be $550.00 . Trust Fund Centribution. O Add.ed tohl’!-'?t;sBe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 71 oelete TITLE [JChange 1 Adgition
NAME RODRIGUEZ, OMAR NAME
streeT anoress | 14837 BALGOWAN ROAD STREET ADDRESS
cv-st-ze | MIAMI LAKES FL 33016 CITY-5T-2
TME ] Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP \ CHTY-ST-7IP
TITLE ) e e me - O oelet JTME e eri e e o Change. . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TLE [ Delete TILE O Charge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-S7-ZIP
TITLE [ Delete THLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE £J Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) GITY-§1-2IP

12. | hereby certify that the informaticn supplied with this filing @ggs not qualify for\the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the information
indicated ¢n this report or supplementai repert is true apd accurate and that signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exec e this reporas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ___ SIGINAT! 'Fw_-w_ . 3 5// 03 /S"os ))/5’ G6l/

SIGNATURE AND TYPED OR PRINTRD N, OF Sl OFFICER OR DIRECTOR - Date / Daytimg Phone #

AY  CBECSL0

CR2E034 (10/02)



