n!

' FILED
2003 FOR PROFIT CORPORA
UNIFORI\?I BUS?NESSCgEPgRT.l(-:JoB';) Mar 26, 2003 8:00 am

C. & A. CONSTRUCTION INC.

DOCUMENT # P02000014415 Secretary of State

1. Entity Name 03-26-2003 90122 004 ***150.00

R

Principal Place of Business Mailing Address
A1 Sw. B9 CT. 2211 8W. 99 CT.
MIAM! FL 33189 MIAMI FL 33189
2. Principal Place of Business 3. Mailing Address “Il”m m"“l Nl“ "'” III" II'” Ilm ‘ml I"“ MI\ "ll] m”"'
Sulte, Apt. #, etc. Suite, Apt. #, efc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
05 96 95Y Not Applicable
Zp Country 2P Country 5, Certificate of Status Desired [l $8'75 Aldditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
—_————— — — — e s
CRUZ' ALFREDO Street Address {P.0. Box Number is Not Acceptable)
21211 SW. 99 CT.
MIAMI FL 33139
City FL Zip Code

8. The abave named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE s e o
' - Signature, typed or primed name of registered agant ana tits if applicable. [NOTE: Registersd Agenl signature required when rainstaling} DATE
= m
FILE NOW!!! FEE l.S $150.00 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TITEE D 7 Detete THTLE [Jchange [ Addition S_
NAVE AUZ, ALFREDO NAME g
STREET ADDRESS P{211 S.W. 99 CT. STREET ADDRESS 3
CIry-s1-21 IAMI FL 33189 : CITY-5T-7iP a.
o
TILE ] Delete TITLE [ Change [ Addition 5
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE . OJ Change (] Addition
.NAME——-G—.._..': T ——— - - — - E - m—— - - NAM_E E i B = R = e T T e T prapp——— 4T -
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TITLE O oelets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
LE 1 pefete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP

12. | hereby centify that the information supplied with this flhné; does not qualify 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 cmporat\on of the recewer ortr 3 cute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 14§
£ empowerad.

FEOUIRE O3 -3~ 0 - 1846-35/~-6370

ANSTTY D OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daia Daytime Phone #




