2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 23,2003 8:00 am

DOCUMENT #

1. Entity Name

BROOKRIDGE CONSTRUCTION INC.

P02000062074

ecretary of State

04-23-2003 90070 027 ***150.00

Principal Place of Business
4156 SW 96TH. AVENUE
MIAMI. FL. 33165

Maifing Address
4156 SW 96TH. AVENUE
MIAMI. FL. 33165

AXAVVEIEUNE

LT

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

MIAMI, FL 33165

City & State City & State 4. FEI Number Applied For
9 62- ?Q-D Not Applicable
Zip Country Zip Country $8.75 Additional
- = -_— = IS o tmesse s et O I ‘i_Ee_mff:E;igo_ISt_ajus DB?E?_.LP" Feg‘Reqmred e
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

BESU, SERGIO B Street Address (P.O. Box Number is Not Acceptable)
4156 SW 96TH. AVENUE -

City

Zip Code

FL

SIGNATURE

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, typed or printed neme of registarad agent and titla if applicable

(NOTE: Registered Agent signature required when rainstating)

DATE

Atter

FILEINOW1!! FEE IS $150.00
Mfy 1, 2003 Fee will he $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Faes

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PT ] Detate TITLE [ Change [ Addition
NAME BESU, SERGIO B NAME
STREET ACDRESS | 4156 SW 98TH. AVENUE STREET ADDRESS
crv-s1-2F [ MIAMI FL 33165 CITY-ST-2IP
TITLE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
—ITE—= ——— - s - B i e == {=3-Crange — =1 Addition =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelete TIILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TILE [ Delete TITLE | [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE C Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P

SIGNATURE:

of the corporation or the receiver or trug
changed, of on an aitachment with a

aldress, with ali ggher like empowered.

=QUIRE

¥ IE)

D

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
indicated on this réport or supplementaleport is true and accurate and that my signature shall have the same iggal effect as if made under oath; that | am an officer or director
be empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

j/ Aﬁ' (305) 298 044

=" Daytime Phone #

LHUBLcU

ne

=

CR2E034 (10/02)



