—_—“—_-E FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jun 04,2002 8:00 am

Secretary of State

-

DOCUMENT #  P01000099142
1. Entity Name 04-21-2002 90910 014 ***150.00
IGLESIAS CONSTRUCTION CO.
Principal Place of Business P:Iaumg Address _ 9 1 3 3 ’s}
343 WEST 43 STREET 343 WEST 43 STREET -
HIALEAH FL 33012 : HIALEAH FL 33012
Suite, Apt. #, etc. Suile, Apt. #, eic. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEINumber Applled For
' 63-//S23Y T Not Applicabla
- =Zip " e~ o .| € o el Llm cPimenre o v e B At ™3 e - - s e m———— LT e = = e 3 - T - A
zp Country Zp Country 5. Certificate of Stalus Dasired O $8.75 additionsl
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N e tam e, e e e, — o | Neme R e e i s
lGLESlAS. FIDEL Street Address (P.O. Box Number I§ Not Acceptable)
343 WEST 43 STREET
HIALEAH FL 33012
. City FL Zip Code
8. The above named entily submits this stateman for the purpose of changing Its registered office or registered agent, or both, in Ibe State of Florida,
£
;\
SIGNATURE
Signatiwa, typed of printed name of registarad agant and tie il applicabie. [NOTE: Registorad Agent Signature required when reinstating) DATE
9, This corporation s eligible to satisfy ils intangible FILE NCW!!! FEE IS $150.00 " N
Tax liling requirament and elects to do so. After May 1, 2002 Fee will be $550.00 10. Ez:::lzzr%ag\;):;?g;z‘ancing | fdsd.eod?oh;aez?a
{Seo criteria on back) | Make Check Payabla to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TME PD O oetece TIRE O Chenge  [J Addition | S
RAME IGLESIAS, FIDEL . NAME 23
STREET ADDRESS 343 WEST 43 STREET STREET ADDRESS 3
cry-s1-ze |HIALEAM FL 33012 CITY-5T-2P i
TITLE [ pelete TE [J Change 3 Addilion 5
NAME NAME
STREET ADORESS . STREET ADDRESS
- | Cny-sT-DP- 4 ie amemes - e i B ol CRY-ST-2R. | el e . —— --
me 3 Delets TMe [ change [ Addition
_NAME N O ot O LNAME e
STREET ADDRESS ! STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TME 2 Delete me CJ Changs  [] Addition
NAME - . NAME
STREET ADDRESS | - STREET ADDRESS
CITY-51-21P CITY-ST-21P
Tme O Delete THLE ' Clchange [ Addition
RAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P . CHY-SI-21P
TnE (J paiete TME Cdchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P ChY-5T-21P
13. | hereby certify that the information supplied with this ﬁllng does nat quality for the exemption stated In Section 1 19.07‘3)&). Florida Statules. | further certity that tha information
indicated on this repont or supplemental report is Irue and accurate and that my signature shail have the sarne legal efiect as if made under path; that 1 am an officer or director
of the corporation or the receiver or trustee empowered {0 executs this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with alt other like empowered.
SIGNATURE: AT 7.86-325 68/
V™ Caytime Phone ¢




