2003 FOR PROFIT CORPORATION FILED

Secretary of State

05-01-2003 90764 036 ***150.00

DOCUMENT # P02000062275

1. Entity Name

CSC CONSTRUCTION SOLUTIONS, INC.

Principal Place of Business Mailing Address
9501 FONTAINEBLEAU BLVD #305 9501 FONTAINEBLEAU BLVD #305
MIAMI FL 33172 MIAME FL 33172

TR RO

2. Principal Place of Business 3. Mailing Address —
uyod MN.w. 4/ SM

Suite, Apt. #, eto. Sc:?"el ?pt' #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
104! £l 27-00!178 31 ot Aopioats

Zip Country Country i - $8.75 additional
3 5 '-, ? S 5. Certificate of Status Desired (M Feo Required
6..Nama and-Address-of Current Registerad Agent —~|-—- —7.-Name and Address of New Registered Agent ————————
Name 7?
2z O8I1EL
RUIZ, OSIEL U

9501 FONTAINEBLEAU BLVD #305 TN BT B e € 21/

MIAMI FL 33172
Y AL1A ML FL | 3519¢

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 nameé.of registered agent and titie if applicable. {NOTE: Regislered Agent signature required when reinstating) DATE
i FILE NOW!!! FEE IS $150.00 ) . )
i 9. Election Campaign Financing $5.00 may Be
» After May 1, 2003 Fe.e wm be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFF!ICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE DP O velete TITLE . [ Change X Addition
A RUIZ, OSEL N o 2ALE 2. B
sTReeT AooRess | 9501 FONTAINEBLEAU BLVD #305 STREET ADDRESS 5"0] NTAIN ebLeAU [Ud # 305
crv-st:ap - | MIAMI FL 33172 - CITY-ST-2IP M/ A :F'L_ 330172
TITE ' O Delete TITLE Clchange [ Addition
NAME N HAME
STREET ADDRESS 53 7 {b 2T Al U&'@ A 5‘; o K1) STREET ADDRESS
CITY-ST-21F A1A - -E) . CITY-ST-2IP .
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZiP CITY-ST-2IP
TITLE "1 Defete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-21P CITY-ST-ZiP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify tha the information supplied with this filing does not gualify for the exempiion stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true aj | accuzgte 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 receiver or Be empower . eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment wi A powered

SIGNATURE: € 7 : _ e

SIGNATURE AND TYPED/DR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

UNiFORM BUSINESS REPORT (U/BR) May 01, 2003 8:00 am

CR2E034 (10/02)



