FILED
Jul 22, 2003 8:00 am
Secretary of State

07-22-2003 90050 001 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # p02000065318
1. Enlity Name i
S.H.L. CONSTRUCTION, INC.
) L Y
Frincipal Place of Business Mailing Address
635 NW 12 STREET 639 NW 12 STREET
HOMESTEAD, FL 33020 HOMESTEAD, L 313030
2. Prinoipal Piaoe of Busmess * M!J""'i Adcress ’ m
Suta. Apt. #, atc- Sults, ApL 4, elo. [ CHECK HERE IF MAKING CHANGES
City & State Chy & State 4. FEINurber , Applied For
= 10556879  Himos]
Zip Country Ip Counlry .75 Addtional
5. Certificate of Status Desired ] g Racuired
- 6. Name and Ad of Current Reg Agent 7. Namw and Addreas of New Registersd Agent
: Name
SALGADQ, LIANA D
609 NW 12 STREET Strget Addregs (P.0. Box Number Is Mot Acceptabie)
HOMESTEAD, FL 33030
Gity FL l Zip Gone
8. The abowvs namad entity submits this statenhent for 1he purpose of chenging 13 tegistensd oifice or registered agent, or both, In the State of Florida. | am famillar with, and accept
the obligations of registered agent.
SIGNATURE
Hgrain, ”mm,nmmdqﬂﬂmuum G ]y i {MOTE: Reg A L e prvau] whein W i DATE
9. Elegtion Garnpaign Financing $5.00 May Bej
Trust Fund Contribulon, a Added & Fees
11. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me Ccrenge ] Azdioon | &
e SALGADO, LIANA D NAME =
SIEET abprtss | 609 NW 12 STREET STREEY ADDRESS g
cme-st-2¢ - |HOMESTEAD, FL 33030 CHv-81.21p e
TME 3 Deter ME OCange [ Addition g
WANE NANE
STREET ALDFESS STREET ADDRESS
Liv-51-29P CV-ST-2p
me [ teiewe LE O] Crange [ Additen
HAME WAt
STREETADDRESS SIREET ADDHRESS
$ITY-51-2P LOv-5T-2p
me 1 Deew e _ L [ crange [T Addition | .__
= [ mane: In e T h
STREE1 ADINESS STREEY ADESS
Lny-s1-2¢ CIY-ST-21P
me O Delew me O Cleinge  [] Addtion
MAME MAME
STREET ADDHESS: STHEET AHORESS
CH-S-2P cry-51-21p
me ) [ Delew me Ochange [ Addtien
NANE NAME
STREE1 ALDRESS STREET ADGRESS
cirY-St-2i civ-s1-21
12. | harghy cenlly that the Information supplied with this Aling dogs nat qualify for the axemplion slatad In Secion 119 o ). Fiorida Stalutés. | urther ertity thal the Information
indicated on Uis repor o supplemental repord is Ik and acourale and Ihul My sngnaiure shall have the same a.s if made under oath; that | am an officsr o direcior
of the corporation mmereceweronru empowersd 10 execule o poil a5 requiney by Chapler 507, F|mdasmlules. umslmynmeappmmalockmorwockﬂu
¢hangad, ar on an aia oiffa o . /
" 3% T F
SIGNATURE: 7 /6)7 756 300 74
Duyiira Prone g




