2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

DOCUMENT # P02000054511

1. Entity Name

FITON CONSTRUCTION MANAGEMENT AT AVENUE LOFTS,

NCORPORATED

Secretary of State

05-05-2003 90147 004 ***150.00

Mailing Address
P. 0. BOX 30503

Principal Place of Business
P. 0. BOX 30503
FT. LAUDERDALE FL 33303

FT. LAUDERDALE FL 33303

2. Principal Place of Business 3. Mailing Address

IR MDAV

Suite, Apt. #, etc. Suite, Apl. # etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
04-3681970 Nol Applicable
Zij Count Zi Countr " ,
P i P Y 5. Certificate of Status Desired O sa 75 Additional
Fee Required
| i = *B=Name and Address of Current Registered-Agent— —~ - ~7 —Name and-Addreas of New Registered Agent—=—~= —
Name

CORPORATE CREATIONS NETWORK INC.
941 4TH ST., #200
MIAMI BCH FL 33139

L. ANToNIO ROBLLS

Street Address (P.-O. Box Number is Not Acceptable)

6556 N.w. 8T ™ Avenve

Y PAR K LAN.O FL [386¢%

8. The above named entity subpe
the cbligations of registe)

SIGNATURE

L-ANTontO RoBLeS  Ppes peNT

for the purpose of changing ils registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

/ 30/2003

Signslu/lyped or grinted rﬁms o ragistered agent and title if applicable.

(NOTE: Reg]st;red Agent signature required when reinstaling) DATE

=
FILE NOW!1! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

AY  G5YEZEC

CR2E034 (10/02)

10. COFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE —— [ Delete TITLE P/T ] Change ’KAddiﬁon
NAME S NAME L e/se;o& ANToNio RodLed

STREET ADDRESS strecTaooeess | P O @Bo X 308503 2

CITY-5T-2IP CITY-ST-2IP FT. LAVOCADALE, FL 3330

TIIE O Delete T v/ S Ocrage X hasion
NAME NAME RoDoLFO £. RoaLeS

STREET ADDRESS sweerapoRess | PO, PoX 308503

CITY-§7- 2P av-stze | PT. LAVORROALE  FL 33%03

TMLE O Delete TILE : “[Jchange [ Additon |
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-51- 2P CITY-ST-2IP

TITLE [ dejete TME [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE [ Delete TITLE [J change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-72IP CITY-§7-21P

TITLE T Detete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 28 CITY-ST-7P

12. | hereby certify thal.the information suppiied with thls

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information

indicated on this report or supplemental r BP$ 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 ar the receiver or t
changed, or on an attachment with«#

T,
L

SIGNATURE:

UZE ANTon10. 45

e #red lo execute this repon as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
W, 4uth all other like empowerad.

BLeS presioeNT sr/so/zoos 954 5231100

ML)

RE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

#oae 7 Daytime Phone # &,7-,2_




