. FILED
. - 2003 FOR PROFIT CORPORATION Mav 05. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secret;u'y of State

05-05-2003 90710 011 ***150.00

DOCUMENT #  P02000084544

1. Entity Name

AFH CONSTRUCTION, INC.

Principal Place of Business Mailing Address _
16935 SW 84 T 16935 SW 84 CT
MIAMI FL 33157 MIAMI FL 33157
2. Principal Place of Business 3. Mailing Address { mm“ m Il“I ”l“ ||M m” |l”l ||m In“ "“l |““ “I” |‘|’ }Il‘
Suite, Apt. #, etc. Suite, Apt. 4, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) umber Applied For
2.5:2.5 / Not Applicable
- 7 C -
Zip Country P ountry 5. Cerlificate of Status Desired ] gi'ggq::?:;'o"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
) Pozo’- MARlA?G ‘ T ’ T T Street Address (P.O. Box Number is Not Accepfable)
16935 SW 84 CT
MIAMI FL 33157
City . FL Zip Code

pose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

e, l ,Ul\\:F(_JTQUQ; = 04 §@~Oé

8. The above named entity submits this statement for lhe.
the obligations of registered agent.”

SIGNATURE o
Signaturemm name Mgm agent and title if applicabla. (NOTE: Registered Age;ﬁsignatura required when F@Eﬁng)) DATE
Wt 150, ) N
AhFlLliﬂE N? 2023 i’EEvtﬁliessasosg 00 9. Election Campalign Financing $5.00 May Be
er Nay 1, e_e " Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10: OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O] Detete TLE ' ‘ M K crange 7 Adgition
NAAE FULGUEIRA, JOSE L NAME O . _
STREET ADDRESS 16935 SW 84 CT STREET ADDRESS Cia . S‘ D S, S‘MC&
CITY-5T-7IP MIAMI FL 33157 CITY-§T-2IP m T 38 i
TITLE DV O Oelete TITLE GE_—T Cﬁ;_'q;zq g e P@W[X/Change O Addition
NAME MARTIN, LUIS NAME Jooe JAPX (I
STREET ADDRESS | 16935 SW 84 CT STREETADCRESS | f D S0 > g,‘_u / MC&?
CITY-$T-21P MIAMI FL 33157 CITY-ST-2IP Ay “‘f'L L3477
TLE .l DS [ Delete TMLE .&SU ,E'-Dhange 7 Additian
~NvE= T 'POZO,MARIAG™ NAME ﬂ,f,ﬂ/l YN LLA GO
STREET ADORESS | 16935 SW 84 CT seETAOORESS | fBGY 2 S 15D Q.-
onv-s22 | MIAMI FL 83157 avseze | Rgrake o R3i77
L O nelets THLE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O pelete TITLE . [ Change [ Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7P
TITLE 3 Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET AGDRESS
CITY-§T-21P CITY-ST-2IP

12. [ hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under sath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: DY- 3003
Date Daytime Phone #

AV 2080/20

CR2E034 (10/02)



