2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 29,2003 8:00 am

DOCUMENT #  P02000009965 ecretary of State
1. Entity Name 04-29-2003 90061 043 ***150.
SOUTH FLORIDA CONSTRUCTION MANAGEMENT UNLIMITED 130.00
INC.
Principal Place of Business Mailing Address
P.0. BOX 141422 P.O. BOX 141422
CORAL GABLES FL 33114 CORAL GABLES FL 33114
N I IR EAR IR
Suite, Apl. #, elc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4, FE| Number Applied For
OY-3 105 OO0 Not Appiicable
T e S8 comismeosawpeses O FRIAACe |
6. Name and Address of Current Ragistered Agent 7. Mame and Address of New Registerad Agent
Name *
—ToOVOS, Franisc.o
TOYOS’ FEANCISCO Street Address (I!.O. Box Numt;er is Not Acceptable)
837 LORCA ST.

CORAL GABLES FL 33134 A3 Lorco. s+.
Comlannes , FL FL 133124

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 accépt
the obligations gistered a 4

SIGNATURE st FRANCISCO _10YOS _ oed-25-0%
Signatura, typed { pri;ted name of regisierad agent and title if 2pplicable. {NOQTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) ) )
9, Election Campaign Fi
After May 1, 2003 Fee will be $550.00 TrustlFund Coﬁ:?t?uti:na e 1 fcil}a%({ohé?aiss °
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTGRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 7 Delete TITLE [ change 7] Addition
NAME TOYOS, FRANCISCO NAME
staeeT ancress | PLO. BOX 141422 STREET ADDRESS
ory-st-2e - |CORAL GABLES FL 33114 CITY-$7-21P
e D O pelete MLE [ change [ Addition
NAME TOYOS, WALDO NAME
stReeTacoress |P.OL.BOX 143401, - ... . - .o .- [-STREETADBRESS | _  _ | e - ] e e
ary-s-2p |CORAL GABLES FL 33114 emv-sr-ze |
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS : STREFT ADDRESS
CITY-$1-21P CITY-ST-71P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TIILE O Detete TILE [3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or an an attachrm ith an ress, with all other like empowered.

SIGNATURE:/ @”%AY%’?&“:&E@%&?ED o4-25-D3 206-625-5517
SIGN, AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phore #

CR2E034 (10/02)



