250?FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBH)

1SEL200

'DOCUMENT #  P01000099142 2
1. Entity Name F’I L E D
IGLESIAS CONSTRUCTION CO.
Principal Place of Business Mailing Address ~T [ Tf ST i ) Tr
343 WEST 43 STREET 343 WEST 43 STREET SECRET Af«a { i A
HIALEAH FL 30012 HIALEAH FL 33012 o TALLAASSEL ¢ ')”l[ "* .
2. Principai Piace of Business 3. Mailing Adcress l
Suite, Apt. # etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Numb Applied F
Ve ¥ 4o 661152345 ppied o
. ot Applicable
ap Couniry <ip Gountry 5. Certifcate of Status Desired (] 98+75 Additional
~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Nams
I SlAS FIDEL e —— 1~ Sirget-Address (RO - Box-Numberis-Not-Acceptabte) ——{
343 WEST 43 STREET
HIALEAH FL 33012
City FL Zip Cede
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 familiar with, and accept
the obligations cf registered agent,
SIGNATURE _E.JEL_.ZE}@UL& m /ﬂ// 2/ 23
Signature. typed or printed nama of re rad agent and litle if applicable. {NCTE: Ragistared Aganl‘ggnatum required when reinstating) FARLY 5
e FILE NOWIN. EEE 48-8550.00: ——x ==, . S o -
= — - ~=-|+— 9-Election G ign Financing- = .00
After September 10, 2003 Fee will be $750.00 e o B fg;%?o“;gfe
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delete THLE O crange (7 Addition | S
NAME {GLESIAS, FIDEL NAME =
staeer Aooress | 343 WEST 43 STREET STREET ADDRESS §
orv-st-ze | HIALEAH FL 33012 CITY-51-21P w
- I
L::E [ Delete L:;i 7 l:“ = E: : 3-;;1:3 Eﬁmnge [ Addition | O
1A A03- 01046002 750, 00
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TIRE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-5T=2IP. ~ GITY=5T- 2P e
TITLE [ pelete TITLE
NAME RAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME [ petete TIE [O Change [T Addition
NAME NAME
STAEET ADDRESS T —_ . STREET ADDRESS )
CITY-ST-ZIP GiTY~ST-2IP - -
TILE 3 petete TITLE [Ichange 1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on Lhis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfiicer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

Il SHEAAEQ

SIGNATURE:

NRED

SIGNATURE ANDTYPED OR PRINTE!

IAME OF SIGNING OFFICER OR DIRECTCR

2oL/ 03 286 -Tve v/
/_ ate ) Daytire Phone #



