2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

ngNl;JmlanNT# P02000077639

SCARLET CONSTRUCTION, INC.

Mailing Address
7915 EAST DR., #1K
N. BAY VILLAGE FL 3314

Principal Place of Business
7915 EAST DR. #1K
N. BAY VILLAGE FL 33141

2. Principal Place of Business 3. Malling Address

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

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 91321 024 ***150.00

AV 856ev20

AR A

(0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied Fer
02 « {}_b@ 2] 9 o Not Applicable
Zi Count Zi Count N i
® unity P ountry 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T i i

Name

ALVAHEZ ANGELA
7915 EAST DR., #1K
N. BAY VILLAGE FL 33141

T e e

Street Address (PO, Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered ofﬂce or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

T

SIGNATURE

Signature, typed or printed name of registered agent and titie if applicable.

{NOTE: Reqisterad Agant signature required when remstating)

DATE

|

FILE NOW!N FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
Make Cheqk Payab{e to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

10. OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
" TmE PSD [ Delete TILE (Jchange [ Addition | &4

RAME ALVAREZ, ANGELA NAME =

sTReeT ADoRESS | 7915 EAST DR., #1K STREET ACDRESS 3z

CITY-ST-2IP N. BAY VILLAGE FL 33141 CITY-5T-2IP &

TITLE [ Delste TITLE [ cChange [ Addition %

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-21P

TITLE . . [ petete HTLE - ool O crange [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-2IF

TITLE 2 Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRES$ STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE [ petete TTLE [ change [ Adition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O Delete TITLE [ Change  [] Additicn

NAME . NAME

STREET ADDRESS . STREET ADDRESS

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

12. | hereby ceriify that the information supplied with this filin
indicated on this report or supplemental report is true and accurate and
of the corporation or the receiver or trustee empowered g execute th
changed, or on an attachment with an address W|th _u ikerbrn

SIGNATURE:

does not qualify forghe exemption stated in Section 119.07(3)(i).
y signatura shall have the same lagal effect as if made under oath; that | am an officer or director

Florida Statutes. | further certify that the information

L 03 f e Sz ~VO%s

SIGNATURE ANDTYPED DH PRINTED OF KIGNING OFFICER O

R DIRECTOR

Daytimea Phone ¥




