‘

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBB)

DOCUMENT #

1. Entity Name

R-2 CONSTRUCTION, INC.

P02000041647

/

Principal Place of Business
125 CARLISLE DRIVE
MIAMI SPRINGS fL 33166

Malling Address
125 GARUSLE DRIVE
MIAMI SPRINGS FL 33166

2. Frincipal Place of Business

195 oL éE pe

3. Mailing Address
118 tpav sk De.

Suite, Apt. #, etc.

o

Suite, Apt. #, etc.

FILED
Sgp 10, 2003 8:00 am
ecretary of State

09-10-2003 90056 047 ***550.00

|

UG AR A

[0 CHECK HERE IF MAKING CHANGES

Clty & State - City & State 4, Féi Number Applied For
Murphy 50210065 rl- Maer. SPRWLS L. -3l 33?3 Not Applicable
32%( (S prp— ,Co?jtr? 321?3 :/¥ Lo ﬁcof,lt? e = _5. Cernhcate of St Status Desired Y I gaﬁ gesq‘i?gét'_o_”f"i_ .
6. Name and Address of Current Hed_!iared Agent 7. Name and Address of New Registerad Agent
MNarne
?ESY'C?\:ZLSOLSE IEJRIVE Street Address {P.O. Box Number is Not Acceptable)
MIAMI SPRINGS FL 33186
.

i

City

Zip Cede

FL

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 of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla.

(NOTE: Registerad Agent Signatura required when réinstating)

DATE

FILE NOW!!! FEE IS $550.00

9. Elaction Campaign Financing

After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Depariment of State

Trust Fund Contribution.

$5.00 May Be
Added to Fees

- | ED

10. OFFICERS AND DIRECTORS < ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11 .
TmMLE PTD 1 Delete e Ol change [ Addition | S
NAME REY, CARLOS E NAME 3
streer aponess | 125 CARLISLE DRIVE STREET ADDRESS §
crv-sr-20 | MIAMI SPRINGS FL 33166 GITY- 5T- 7P o
TITE vsSD C] pelete TMLE [ Charge [} Addition E'S
NAME TEJEDOR, RAY NAME

STREET ADDRESS | 13935 S.W. 10TH STREET STREET ADDRESS

cmy-st-2 ~-|-MIAMI-FL- 33184 . = . ceeeme o= - [ CITY-ST-ZIR, e — e -

e (3 oelete o  Olcrange [ Additin
NAME NAME '

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP LITY-ST-2IP

TILE [3 Delste - TITLE [ change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-§T-2IP

TITiE 3 Delete TLE [ change [ Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-5T-2IP CITY-ST- 2P

TILE O Detete - TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§7-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an
of the corporation or the receiver or frustee empowered
changed, or on an attachme

(=

SIGNATURE:

Y- 21, 03

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
her like empowsrad.

~RYZUIRED

186z -1v2)

DW SIGNING OFFICER OR DIRECTOR

Dala

Daytima Phona #




